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and re-organized. The population must accept the necessity for the 
measures taken. This implies that they must understand them, and under- 


| 
“It is not sufficient that the national health services should be developed 
standing could come only by education of the public. ” 


This statement, made some 40 years ago by Dr. Rocco Santoloquido, 
representing Italy at the first session of the Office international d’hygiéne 
publique in June 1919, shortly after World War |, still holds true today. 


Strengthening of national health services and development of health 
education activities — these appear to me to be the directing lines which 
should guide our work, the common goals towards which all our pro- 
grammes should converge. They have a common denominator — the 
availability of an adequate number of properly trained medical and auxiliary 
personnel ...prepared to face the new responsibilities which have to be 
taken by the medical and paramedical professions in the modern world. 


The base of our work is the individual, the family, the community. 
We must work for them and with them. If we want to promote better 
health, the understanding and the co-operation of the population is of 
primary importance. One of the happy provisions in the WHO charter 
expresses the need for co-operation with all the non-governmental orga- 
nizations working in the broad field of public health. The support that 
these voluntary agencies can give us in stimulating public interest in our 
programme, in promoting the co-operation and support of the communities, 
is of great value and the success of our efforts will benefit very much from 
this co-operation. 

Prof. Giovanni Canaperia 


Statement made by the Chief Delegate to WHO from 
Italy at the Commemorative Session of the WHO Tenth 
Anniversary, 27 May, Minneapolis. 


This international Journal is YOUR Journal and we need your help to make it @ truly 
international forum for the exchange of experiences, ideas and professional materials. 
Send us short news and reports on health education activities in your country. Tell us 
also what you would like to read in this publication. 
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by 
Mayhew 


Some 
problems 
in educating for health 


Why are people so willing to take chances with their health? Is it 
that health is not considered very important? Or is it that our health 
education methods are not effective enough? Safe vaccine is available 
against polio, yet 1/3 of the most-susceptible group under 40 years of age 
in the United States has not had any shots. The public has been warned 
against tranquillizing drugs, yet over $150 million are spent yearly on these 
drugs in the US. There is increasing evidence that cigarette smoking is 
one of the causative factors in lung cancer, yet the consumption of cigarettes 


Derryberry 


continues to increase. 


Those of us engaged in the task of 
educating for health are becoming increas- 
ingly analytical and critical of our efforts. 
Although we are to see many changes in 
health behavior which result in improve- 
ment in the people’s health, we cannot be 
satisfied because there are still a large 
number of individuals who neglect to put 
into practice those scientific findings which 
if properly used would enhance their 
health. Our dissatisfaction is a healthy 
attitude and can be turned to constructive 
action. But to do so, we must intensify 
out efforts in analyzing how we can be 
more effective. 

One approach to analyzing the problem 
is a review of what we know or don’t 


Note — This article is based on an address 
given by the author at the 29th Annual Meeting 
of the American Academy of Physical Edu- 
cation, 29 March, 1958, in Kansas City, 
Missouri, USA. 
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know about how people behave when 
faced with situations requiring health deci- 
sions. An increasing number of studies 
of the health behavior of people under 
a variety of circumstances are being under- 
taken. Such studies should be most help- 
ful to health educators in locating the 
places where improved educational expe- 
riences are indicated. 


He’s so busy... they never ask questions... 


In a study (unpublished) of an explo- 
ratory nature, Dan Sullivan—working with 
the staff of the Wichita-Sedgwick, Kansas 
Health Department—uncovered a number 
of behaviors among the people that have 
meaning for health education. Their 
study was concerned with the educational 
problems that arise in the control of 
rheumatic fever. Interviews were made 
of doctors, parents, public health nurses, 
school principals, concerning the respective 
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understanding of the condition and needs 
of specific children who had had acute 
attacks of rheumatic fever. Some of the 
findings from the family interviews signify 
important health education problems. 
Some of the parents reported they were 
afraid to ask their doctors about matters 
that worried them because they felt the 
physicians were too busy to answer their 
questions. A similar finding (unpublish- 
ed) is reported by Elsa Nelson from her 
explorations in a medical ward of a 
hospital. She interviewed patients and 
the doctors who attended these patients. 
The patients stated that they would like 
to know about their disease and condition 
from the doctor. When questioned about 
whether they had asked the doctor anything 
about what they wanted to know, they said: 
“ No, he is always so busy. I don’t want 
to impose on his time.” When the doc- 
tors were asked whether they ever talked 
with the patients regarding their disease 
or prognosis, they replied: “ No! They 
don’t seem to want to know. They never 
ask any questions.” These case reports 
certainly do not meet the requirement of 
a scientific sample, but since these reports 
were made I have encountered a number 
of my friends who have not felt comfort- 
able asking their doctor questions that 
were bothering them. 


Born on Christmas Day in Tennessee, Mayhew 
Derryberry came to New York as a student 
(M.A. Teachers College, Columbia University, 
and Ph. D. New York University). 

He has been the Chief of Public Health Educa- 
tion Services, US Public Health Service, since 
1942, after a career in health which began as 
Associate Director of Research, American 
Child Health Association in 1926. Later he 
became Secretary to the Sanitary Superinten- 
dent, New York City Health Department, and 
in 1936, Chief of the Health Education Studies 
Section, Division of Public Health Methods, 
National Institute of Health. He was also 
Instructor in Health Education at the University 
of California during its 1940 Summer Session, 


1 feel certain that most doctors would 
respond to the people’s questions. In 
fact, it has been observed that one phy- 
sician has placed a sign on his desk 
encouraging people to ask him about any 
problem that was concerning them. 

Do not these findings suggest an edu- 
cational need to help people relate in a 
more positive way to the doctors? Do 
we include some help on such problems 
in our health education? 


Information ‘over the back fence’ 


In Wichita they also found, as one 
would expect, that the “teachable mo- 
ment ” was immediately after the condition 
was diagnosed. Those who had never 
heard of rheumatic fever sought informa- 
tion at this time. They sought it from 
neighbors (the “over the back fence ™ 
phenomenon we all deplore), from others 
who had experienced rheumatic fever in 
the family and from publications. Some 
of the publications they mentioned were 
Today’s Health “ McCalls ”, encyclo- 
pedia, dictionary, nurses’ magazines and 
doctor’s medical books. 

Elsa Nelson found that patients with 
similar diagnoses exchanged information 
as well as misinformation they gleaned 
from the doctors’ consultations near the 
bed-side. 

To be sure educators can’t be at the 
side of every person when they or their 
close relatives or friends are sick, but are 
we doing any preparation of people to 
react intelligently and healthfully in such 


and Lecturer in Preventive Medicine and Public 
Health at the University of Minnesota during 
its 1942 Summer Session. 

Gardening is his favourite hobby with another 
which he describes as “ continually fussing 
around with electronic reproduction equipment 
without really enjoying the quality of music 
that might be produced with good equipment ”— 
in other words he is a hi-fi fan. ( For the uninitia- 
ted, this means that he is a high-fidelity fan !) 
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situations? How can we help people find 
the information they want from a reliable 
source ? 


Polio vaccine remains unused 


Now, let us look at a gross analysis of 
the public’s reactions to some recent 
research findings. Four years ago a paper 
presented to this Academy carried this 
statement from an outstanding epidemio- 
logist : “‘ If the polio vaccine proves success- 
ful, then public health as I have known it, 
is a thing of the past.” In the interven- 
ing period the vaccine has proved its 
effectiveness in greatly reducing paralytic 
polio, if individuals are vaccinated as 
recommended. Yet over one-fourth of 
the population under 20 have not had a 
single injection, and less than one-half of 
this age group have had all three shots, 
It is estimated that about a third of the 
population over 20 have had shots. At 
the same time there are approximately 
29 million ccs. of vaccine available.* The 
American Medical Association, the Natio- 
nal Foundation for Infantile Paralysis and 
the Public Health Service are engaged in 
the promotion of this very simple and safe 
preventive measure. Yet the public’s res- 
ponse is certainly far from enthusiastic. 

Another similar situation needs consi- 
deration. Within the year scientists have 
developed the Asian influenza vaccine and 
the pharmaceutical companies have manu- 
factured it in tremendous quantities. 
Approximately 45 million ccs. of vaccine 
were used within a few weeks last fall in 
one cc. and 1/10 cc. injections. Although 
the threat of Asian influenza has subsided, 
the deaths from respiratory illness during 
the first two months of this year were 


* The data given reflect the situation as of 
October 1, 1957. As of July 1, 1958 66,000,000 
persons under the age of 40 had had one or 
more shots and 45,000,000 had had none. 
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approximately double the usual number 
occuring this time of year. But very few 
people were vaccinated during that time 
—even though vaccine was abundantly 
available. 


They refuse five more years of life 


Here is still another finding. A compre- 
hensive statistical study of cancer in Con- 
necticut for the 17-year period 1935-1951 
showed that 66% of the women with early 
diagnosis of breast cancer survived five 
years, whereas the percentage is only 33 for 
those where the diagnosis was made in a 
later stage of the disease’. To facilitate 
early detection the practice of monthly 
self-examination of the breast has been 
widely advocated. Visual aids have been 
made available and extensively used. No 
reliable data is available on the number of 
women who consistently make such exa- 
mination of their breasts. But some of 
our female health educators have inquired 
among their associates only to find that 
those women who began to examine their 
breasts followed the practice for a few 
months, and then discontinued it. 

Soon the cytological test for early dis- 
covery of cancer of the cervix uteri will 
become widely available. Here again the 
survival rate for early detected (localized) 
cancer far exceeds that of the more exten- 
sive cancer ?. To what extent will women 
consistently submit to this test when it 
becomes available? 


Taking chances with tranquillizers 


There are two other recent findings of 
a somewhat different character. The first 
of these is the tranquillizing drugs. These 
first appeared on the commercial markets 
in 1954. Since that time they have been 
taken by at least 20 million Americans. 
Accurate estimates of their use are not 
available, but in 1956, $150,000,000 was 
spent on tranquillizers and 34,000,000 
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prescriptions issued. By the end of No- 
vember 1957, 40,000,000 prescriptions had 
been issued. These estimates do not 
include the amount of pseudo-tranquilliz- 
ing drugs which are being widely consumed 
without being prescribed °. 

This extensive use of these drugs by 
many of the public is being made despite 
the informational advice that has gone out. 
In all the authentic information put out, 
the point has been stressed that the full 
effects of these drugs are not known and 
that there may be temporary or permanent 
damage. 


Smoking labelled dangerous: cigarette 

sales increase 

The problem of smoking and cancer is 
another case in point. A study group on 
smoking and health was organized in June, 
1956 to review the problem of the effects 
of tobacco smoking on health. It found 
at least 16 independent studies carried on 
in five countries during the past 18 years 
that show a statistical association between 
smoking and the occurrence of lung cancer. 
Following this report the Surgeon General 
issued a statement on July 12, 1957 in 
which he said: “In the light of these 
studies, it is clear that there is an increas- 
ing and consistent body of evidence that 
excessive cigarette smoking is one of the 
causative factors in lung cancer.” *® °® 

One might have expected that such a 
straightforward presentation of fact backed 
by the findings of the highly competent 
study group would have influenced the 
use of cigarettes. However, data on con- 
sumption certainly do not indicate any 
reduction in smoking. In calendar year 
1956, people of the Continental United 
States smoked 393 billion cigarettes for 
which they spent $4,840,000,000. In 1957, 
the number consumed was 409 billions and 
the amount spent was $5,115,000,000 ’. 
Even though the Surgeon General’s state- 


ment was not released until July of °57, 
if it had had real impact, the number of 
cigarettes consumed last year should have 
been less. 


Is health unimportant ? 


The reactions of the people to these 
research findings raise serious questions 
for us as educators. Why are people so 
apathetic towards actions which have 
proven health value? Certainly it could 
scacely be said that the information about 
their value has not been disseminated. 
On the other hand, why are such high 
amounts spent for tobacco? Why are 
people so willing to take chances with the 
tranquillizing drugs before all the evidence 
is in? 

Can it be that health is not very impor- 
tant in the value systems of our people? 
If so, what is our responsibility in trying 
to change value systems? What are the 
determinants of various kinds of health 
behavior? So far as smoking is concern- 
ed, should we focus on helping youngsters 
not to start the habit? Or do we need 
much more definitive data on smoking and 
the need it serves? In connection with 
these last two questions consider the 
comments of Raymond Firth, Head of the 
Department of Anthropology, London 
School of Economics °. 


“ The first attempts of any person to 
smoke are usually unpleasing, the practice 
is an economic drain, the provision of 
smoking materials may need a lot of time 
and energy, the residues of smoking are 
dirty and may be dangerous because of 
fire. Apart from any medical implica- 
tions, these might be good reasons for 
not smoking. 

” What are the positive satisfactions? 
They vary, according to temperament and 
personality, but may include labial and 
oral stimulation, occupational activity of 
the fingers, and other physiological reac- 
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tions. There may also be socio-zsthetic 
satisfaction in the stylized behaviour in- 
volved. There is an idea current that 
smoking is above all a habit of civilization, 
in large measure a soothing response to 
the unsettled nerves of Western urbanized, 
industrialized man. Smoking may on the 
whole help to settle the nerves—but they 
are almost universal nerves. We remem- 
ber that tobacco was brought over to the 
{ beg from the aboriginal peoples of Ame- 
tfca. Moreover, there is hardly a primi- 
‘we community in the world today which 
ie not taken keenly to the smoking habit : 
‘sth some, it is almost a ferocious pursuit. 
. such a primitive community one may 
f. at work the processes of habit for- 
sation in regard to smoking. Among the 
#ements are : the curiosity of young people 
» experiment in a novel procedure; the 
Patan of their elders as part of the 
gocial maturation process; imitation of 
é:hers in their own peer group in order 
1» have social status by demonstrating 
; ossession of equal skill. 
’” But apart from this, smoking is a 
social habit; it is part of a recognized 
social institution. Hospitality at any 
social gathering includes the provision 


1. “Cancer in Connecticut 1935-1951.” 


2. “Population Screening for Uterine Cancer by Vaginal Cytology. ” 


Medical Association, 15 September, 1956. 


of tobacco, and a gift of tobacco is one 
way in which services are requited and 
social status is recognized. Smoking toge- 
ther is treated as a social emollient, almost 
as a social sedative. It occurs especially 
after a meal. It is regarded as a pleasur- 
able pastime, to be exercised in common. 
There is no idea that the formation of the 
habit is in any way morally or medically 
to be stigmatized—although local practice 
may be to pass pipes from mouth to mouth 
regardless of any infections that may be 
current in the community at the time. 

” To change the smoking habits of such 
a community would be very difficult indeed. 
It would need more than the statistical 
demonstration of a relation between smok- 
ing and chronic disease to make these 
people abandon the practice. It must be 
remembered, too, that any such statistical 
demonstration poses for an individual the 
problem of chance. In the case of any 
habit which yields valued satisfactions, the 
individual is drawn to argue that in the 
operation of chance others, not himself, 
will probably be sufferers. This is simply 
another way of stating how strongly the 
emotional, irrational elements may weigh 
against the intellectual, rational arguments. 


Connecticut State Department of Health, 1955. 


Journal of American 


3. “ The Tranquillizing Drugs * Progress Report, National Institute of Health, No. 65, Decem- 


ber 1956. 


Statement by Surgeon General Leroy E. Burney of the Public Health Service, Department 
of Health, Education and Welfare, on Excessive Cigarette Smoking and Health, 12 July 1957. 


“ Effect of Cigarette Smoking on Gastric Secretions of Patients with Duodenal Ulcers ” 
Cooper and Knight, New England Journal of Medicine, Vol. 255, No. 1, 5 July 1956. 


“ Report of Study Group on Smoking and Health,” American Cancer Society-American 
Heart Association, 6 March 1957. 


“ Annual Report on Tobacco Statistics,” US Department of Agriculture, Agricultural 
Marketing Service, September 1957. 


“ Habits and Ways of Life in Relation to the Development of Chronic Diseases * Raymond 
Firth. Working Paper for Symposium on the Public Health Aspects of Chronic Disease, 
Amsterdam, September/October 1957. 


182 


| 

| | 

| 

| 

| 

| 


” The truth is, surely, that we do not 
know, in any systematic way, nearly 
enough about the factors which lead 
people to smoke and to persist in smoking 
after they have been warned of the possible 
effects.” 


* 


Is this not suggestive of the type of 
analyses and research in which we must 
engage before we can expect to improve 
the effectiveness of our efforts in health 
education ? 


Or is health education at fault? 


There is a real need to diagnose the 
problem of health education in order to 
determine the content that will have mean- 
ing to a particular audience and to select 
those methods which will provide the 
most appropriate learning experiences if 
we are to become increasingly effective. 

There is urgent need for more definitive 
research on which to plan competently 
and carry out effectively programs of 
health education. : 


Arab medical congress 
adopts “Ettathqif Essahhi” 


Health education was highlighted in the Arab medical world 
during the recent Arab Medical Congress held in Tunis, 26-30 June. 


The importance of health education in countries of rapid 
evolution and its influence on such evolution was stressed by the 
Rapporteur to the Congress, Dr. Mahmoud Slim, Head of Technical 
Services at the Public Health and Social Affairs Ministry of Tunisia. 
The speaker also drew attention to the value of close cooperation 
through regional meetings, the exchange of health workers and 
of materials. 


Other points considered by participants concerned the need 
for increasing the number of national and inter-regional com- 
mittees for health education, for long-term planning of health 
education as part of public health, social welfare and community 
development programmes, for frequent evaluation of projects and, ae 
finally, for closer contacts with international health education 
| organizations in order to share experiences with them and to receive 
guidance from their experts. As a result of these discussions the 
Congress unanimously : 


(1) recommended the use of the term Ettathgif Essahhi in all 
Arab countries, as meaning “ health education ”; 


(2) stressed the lack of qualified health educators in Arab coun- 
tries and asked, in view of the need to build all health action on 
health education, that every effort be made to increase the number 
of health education specialists and improve their training in order 
to be able to carry out public health programmes more effectively; 


(3) recommended the creation of an organization grouping all 
Arab countries to facilitate the exchange of health education spe- 
cialists and of documents, and to promote mutual technical assistance 
as well as unified efforts in health education. 
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Health education in action 


Educators around the world carry a great responsibility in helping each 
child to reach the highest possible level of physical, mental, social and 
emotional well-being. Here a health educator discusses how to relate 
health instruction to the natural interests of children and its integration 
in the curriculum. When and how health teaching is to be done will, 
of course, vary in each area and even in each school. 


Teaching health in schools 


How will we make health instruction 
interesting and find suitable places for it 
in the school curriculum ? 

This is a very vital question and one to 
which there are many answers. 

It seems to me that “ interesting ” is the 
key word in our question. The teacher 
who knows the major interests and con- 
cerns of boys and girls at the different 
age levels, such as their strong desire to 
grow, and builds health teaching around 
these interests will have stimulating lessons. 
On my visits to classrooms, I ask children 
to give me evidences that they are growing. 
They usually begin by telling me that they 


Annie Ray Moore taught high school for four 
years and served as elementary school principal 
for seven years in North Carolina, where she 
was born, before she decided to take her Master’s 
Degree of Public Health at the University of 
North Carolina. 

Since 1947 she has worked as health educator 
with the State Department of Public Instruction, 
Raleigh, N.C. For many summers during 
these ten years she has assisted with health 
workshops for teachers, serving on the staff 
of the University of North Carolina, while 
two mid-year vacations were taken up with 
service on the staff of Yale University Summer 
School on Alcohol Studies. 
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have been measured and are inches taller 
than last year. They weigh more. Many 
have outgrown their clothes. Others talk 
about things they can do this year which 
they were unable to do before. When a 
six-year-old mentions his new tooth, all 
the mouths come open to show the new 
teeth. 

Teachers can easily make use of the 
children’s interest and pride in the “ new 
tooth ” to tell them what they should do 
to keep the “new tooth” strong and 
pretty: what are some good foods to 
eat, how to brush the teeth, the need to 
visit the dentist regularly to see that 
the teeth stay healthy. 


More recently, from August 1955 to July 
1956, she has served with WHO in Burma and 
by the time this issue comes off the press, she 
will have reached New Delhi where she has 
accepted a WHO assignment as Health 
Education Consultant to advise the State 
Ministry of Education in cooperation with the 
Ministry of Health in developing health educa- 
tion in the training of teachers. 
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Children are concerned about some of 
the changes that happen to them in grow- 
ing up, specially when they do not under- 
stand these. At about 12 to 14, girls 
are developing ahead of boys. The girls 
growing the fastest and the boys develop- 
ing slowest are greatly concerned. When 
the children study this phase of growing 
up with its uneven patterns, there is 
tremendous interest and often relief for 
those who were worrying. Pupils learn 
readily about themselves and about what 
is needed to help them grow better toward 
adulthood. 


Cleanliness and group approval 

Another strong interest at the pre-ado- 
lescent and adolescent ages is the desire 
to be in a group, to belong, to be wanted 
and loved. During these years, boys 
and girls will do many things to show that 
they do belong. They all wear the same 
kinds of clothing (uniforms are not used 
in our schools), they say and do the same 
things. Teachers make their health edu- 
cation more interesting by using group 
approval in motivation. Personal clean- 
liness and grooming for example are 
taught much more effectively when the 
pupils are led to understand that it will 
help them be more acceptable to the 
group. I have known children who were 
social outcasts from their peer group 
because of their lack of personal care. 


In the secondary schools, much health 
teaching is motivated through the natural 
interest of boy-girl relationships. Personal 
health habits, human relations, manners 


and courtesy, can be stressed in connection 
with this interest. 


‘ Doing things’ 

Another way to catch children’s interest 
quickly is to have them gain skills as 
well as learn facts. First aid is a good 
example: boys and girls usually show 


great enthusiasm for this part of the 
health curriculum. 

Many teachers report that pupils are 
not interested in «health» as such. 
I believe this is true. But then most 
adults are not much interested either — 
so long as they are healthy. People only 
become concerned about health when they 
see that it will help them achieve their 
goals. 


What are the conditions at home? 


The teachers must also adapt their 
health teaching to fit the conditions with 
which pupils are familiar. For example, 
the teacher must know about home condi- 
tions before teaching about appropriate 
toilet facilities. Most of the text books 
show the finest indoor toilets and baths : 
while these are desirable, there are many 
children who do not have them at home. 
The teacher may guide such children to 
tell and write stories about how to take a 
bath when you don’t have a bathroom. 


The age when they 

wear the same clo- 

thes and do the 
same things... 


Before describing ways to improve nutri- 
tion, the teacher must learn about the 
kinds of foods children usually eat in the 
community and start lessons with foods 
that are familiar before gradually including 
others. 


Parents also are health educators 


Not only should the teacher relate health 
teaching to home conditions, but also the 
parents should be involved if possible : 


185 


| 
a 
| 
4 
| 
| 
i 
| 
| 
| nn 
& 
| | 
| 


Passing from theo- 
ry to practice: 
a sure way to 
catch children’s in- 
terest 


when home and school work together, the 
results are better. Some teachers invite 
parents to visit the classroom while school 
is in session; here the parents learn by 
seeing what goes on. Others invite groups 
of parents after class to talk about things 
they can both do to help the children make 
progress in school and achieve better health. 
Teachers also schedule individual conferen- 
ces with parents on the work, progress, 
and health of their children; they arrange 
to send information home through the 
pupils; sometimes this has been prepared 
in class, sometimes material is given to 
the teacher by the health worker to be sent 
to parents. 


Where health is taught 


What is the place of health instruction 
in the curriculum ? 

Usually there are special health classes. 
Where this is true, much of the health 
instruction can be done during this period. 

Health units may also be scheduled 
in other courses. For example, the home 
economics teachers usually have one or 
more units on health. The science teacher 
may include several units on health. 

Another procedure is the integration 
of health instruction with other courses. 
The physical education and health educa- 
tion courses are combined in many schools; 
science and health education are combined 


Parents and teachers discuss what they can 
do to help the children achieve better health 
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in some; a few schools combine health 
education with a guidance information 
course. 

The teacher in the elementary school 
may organize the material from many 
subjects into a long-teaching unit based 
upon some central topic or theme. A 
social studies theme may be selected such 
as “ Life in North Carolina”, or “ Life 
in the Hot Countries ”. Health conditions 
are then studied along with other phases 
of living. 

Teachers also bring health information 
into the curriculum by correlating it with 
other subjects. Thus pupils use health 
topics when preparing compositions in 
language. In some cases it will be neces- 
sary for the pupil to do research to 
secure information. Examples of this 
would be an explanation of the develop- 
ment of the smallpox vaccine, the disco- 
very of the tubercule bacillus, or the value 
of vitamins. 

Health information is used in mathe- 
matics classes by some teachers. Sta- 
tistics about deaths and illnesses serve for 
making and using graphs and charts. 
Pupils chart their own height and weight 
month by month and find it a very inte- 
resting activity. 

The course in civics includes a study of 
the public health work of the local govern- 
ment, the health problems of the communi- 
ty and the personnel who work in the pro- 
gramme, sometimes also a visit to the faci- 
lities. The work of the health personnel 
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who come to school is of special interest. 

Some health teaching is done in con- 
nection with the physical education pro- 
gramme. The physical education teacher 
has a wonderful opportunity to promote 
health practices as most children and 
especially boys, want to be on the team, 
to be strong, and to show athletic ability. 


School life offers many opportunities 


Another avenue of health education is 
healthful school living. The school lunch 
programme for example offers many occa- 
sions for the teacher to help children under- 
stand the value of a balanced diet, while 
learning to eat foods prepared in different 
ways as well as proper table manners. 

The alert teacher will help the pupils 
learn why and how their school has good 


toilet facilities, a safe watersupply, proper 
lights, a safe building and grounds. In case 
these facilities are inadequate, the pupils 
will learn the reasons why this is so and 
discuss how they might improve conditions. 

Children commonly receive certain medi- 
cal and dental services as part of their 
school experience. Teachers help chil- 
dren to enjoy and appreciate their 
contact with medical and health personnel 
and to follow the advice received. 

* 

The place of health education in the 
curriculum varies widely. We shall streng- 
then health education and promote child 
health through better administrative plan- 
ning, more extensive teacher education 
in health and the development of better 
methods and materials. 


Preparing lessons for teachers 


When doctors and nurses accepted to go “ back to school” in 
Melbourne, Australia, during August 1957, they marked the 
beginning of a planned health education programme throughout 
the State of Victoria, for tomorrow’s citizens. 

These medical officers and nurses attended a resident seminar 
for instruction on the best presentation of materials on health, 
both for student teachers and for parents. They took their instruc- 
tion from lecturers from the Department of Education. 

This pioneer step was the result of a report made by a sub- 


committee of the Victoria Department of Health which had carried 
out a year earlier a survey of health education in schools. The 
report had recommended that a cadre of doctors be prepared to 
give up-to-date instruction to student teachers and a programme 
director was appointed: Dr. Bertram McCloskey, Director of 
Child Health in the Department of Health, Victoria. 

The seminar met some problems. For instance the lecturers, 
highly qualified specialists in the field of education, felt at a dis- 
advantage in discussing health and medicine with doctors. The 
problem was happily overcome by the appointment of two medical 
consultants to each of the seminar’s study groups. The organizers 
warmly recommend this arrangement for any similar ventures in 
health education. It gave excellent results. 

Since then, 8 doctors and 12 school nurses have met every fort- 
night to plan a health education programme for Victoria State 

- Schools through special courses in teacher training colleges. 
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Social welfare activities sharply 
influence the health behaviour of 
the people served. The planning of 
social welfare programmes, there- 
fore, demands wisdom and perspec- 
tive in health and health education 
on the part of legislators, labour 
authorities and health insurance 
companies — whether private or 
within a government social welfare 
scheme. Preventing the possible 
loss of health by means of education 
should be an important function of 
social welfare. 


What is the place of health education 
in social welfare? 

Social welfare programmes vary in 
nature and in scope in different countries. 
I will refer here primarily to services in 
such fields as social insurance; assistance 
to individuals suffering from sickness or 
accident; safeguarding the health and 
working capacity of people in factories; 
and finally, those aspects of public health 
concerned with family health and well 
being. Health education on the other 
hand is generally understood as a synonym 
for “leading ” to health, including those 
methods which precisely can /ead people 
to a healthier life, through information 
and motivation. - 


Health ignored 


Social insurance is based on the principle 
that an emergency has to be met: an ill- 
ness, an accident, a disability, unemploy- 
ment, etc. which implies that health as 
such is not its main concern. For that 
matter, German social insurance texts do 
not even mention the word “ health ”. 

In Germany as well as in other countries, 
social insurance is first concerned with 
remedying the condition and the preven- 
tion of disability. But most of the time, 
when we mention “ prevention ” in connec- 
tion with social insurance this means, 
speaking bluntly, the prevention of finan- 
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Health education in practice 


Health: 

a concern 
of 

social 
welfare 


by Ludwig Preller 


cial claims including doctor’s fees, medi- 
cine, hospitalization, etc. 

Yet it must be recognized that social 
insurance has done—and does—an excel- 
lent job in the field of prevention. Far be 
it from me to deny this. Let us take 
housing for example. Why should old- 
age insurance be concerned with housing? 
For a very simple reason indeed. Crowd- 
ed living quarters contribute to the spread 
of tuberculosis. And if we want to reduce 
indemnities to TB patients, we can do so 
by providing healthful living quarters. 


Towards a reform of social insurance 


Since health as a concept is not a 
component of social welfare, health edu- 
cation is not in most countries considered 
as a responsibility of social insurance. 
If we believe however that health educa- 
tion should become an integral part of 
social welfare, a basic re-orientation of our 
thinking is necessary. We must come to 
consider that the possible loss of health is 
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a risk which social insurance should seek 
to prevent, instead of limiting itself to 
financial and medical assistance in cases 
of illness or accident. 


Who is to blame? 


The present. system is often the cause 
of disagreements between patients and 
insurance companies. Let us take the 
case of people who visit their physician 
without really being sick and “ Waste” the 
doctor’s time. Should we blame the 
patients—or the regulations governing 
social insurance? If we study the Kranken- 
schein-System, for example, we find that 
patients must give their doctor a ticket 
issued by the insurance company in order 
to receive free medical treatment; in turn, 
when the doctor presents this ticket to the 
insurance, he receives his fees. Thus, the 
doctor depends on these tickets and finds 
himself at the mercy of his patients. 

What about prescriptions and medi- 
cines? If a patient asks for a well-known 
medicine, the doctor gives him the pres- 
cription, although a cheaper medicine 
would have been just as effective. The 
suggestion has been made that social 
insurance should only cover basic drugs 
and that patients should share the cost 
when medicaments come into the category 
of palliatives. If this suggestion went 
into effect, it might stop the abuse of 


Head of Frankfort University’s “ Academie 
der Arbeit” since 1951, Professor Ludwig 
Preller today combines these duties with those 
of member of the German Federal Republic 
Parliament. 

A prolific writer, he is editor and founder of 
the journal “ Sozialer Fortschritt” (Social 
Progress). His dual interest in industrial 
sociology and government affairs was evidenced 
soon after his student days (he studied econo- 
mics and journalism at Leipzig University) 
when he became Industrial Inspector in Saxony 
and then Government Counselor in the Ministry 
of Labour (1926-33). 

Since the end of World War II Professor 
Preller has been head of the Social and Cultural 


medicaments and contribute to one impor- 
tant goal of health education : eradicating 
the mania for pills. 


Minimum sickness: 14 days 


The latest regulation concerning sickness 
among workers in Germany stipulates 
that if a person is sick for more than 
14 days, he can get sickness indemnities 
retroactively. The result? Nobody is 
“ill” for less than 14 days! By such a 
regulation, authorities have in fact “ told ” 
the worker how long he should be sick. 


Legislators must be concerned with health 


Such examples illustrate why health 
education should start with legislators : the 
very way laws are written spell either 
health or illness. If legislators were aware 
of this fact many difficulties could be 
avoided. 

But this would not be sufficient to 
inspire a “ will for health ” among indivi- 
duals. Regulations alone are not enough. 
We need to enlighten people and to 
convince them that they should act in 
such and such a way. 

Let us take health examinations as an 
example. We should all visit once a year 
a doctor who enjoys our confidence. This 
is an excellent opportunity for the physi- 
cian to talk to his patient, to find out how 
he lives, whether he has white or black 
bread on his table, what quantities of meat 
and vegetables he eats, how he spends his 
leisure time, whether he rushes from his 
house to the streetcar, from the streetcar 
to the office, etc. There are many other 
aspects of life for which the individual 
alone is responsible and which the doctor 


Politics Department of the “ Lénderrat” in 
Stuttgart, Honorary Professor for Social 
Politics at Stuttgart’s Technical School and 
from 1948-50, Regional Minister for Labour, 
Finance and Transport in Schleswig-Holstein. 

His favourite relaxations? Abstract art 
and contemporary music. 
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should discuss. These are occasions when 
the physician can influence the behaviour 
of his patient and educate him for health. 

Then there is the whole range of “ advi- 
sory ” activities : advisory conferences for 
mothers, for baby care, for school hygiene, 
for care of the teeth. As concerns the 
latter, the following regulation was sug- 
gested: if children went of their own 
accord to the dentist twice a year, or were 
sent by their parents, their teeth would be 
cared for free of charge; on the other hand, 
if the children did not visit the dentist for 
over six months, then the parents would 
have to pay. 

An initiative which has been introduced 
with much success in Sweden concerns 
holidays for mothers. A housekeeper who 
is not a nurse is sent to the family to take 
over the work of the mother while she is 
away. Under these conditions a mother 
can fully enjoy her holidays. 

These examples show, I believe, that 
health education should be included in 
social welfare measures systematically— 
not in an haphazard and almost accidental 
way as it has been done in the past. But 
even then, we need to go one step further : 


Providing a healthful environment 


For instance, what is the lay-out of a 
housing area? Have green spaces been 
planned? Are there enough play grounds 
and sports facilities for children? This 
does concern social welfare. If houses are 
built to prevent ill-health, then social wel- 
fare must build ideal communities. 

I will quote an example from factories : 
the piecework system. Few people are 
aware that wages are based on an average 
working capacity and are therefore, related 
to average health. What happers to the 
40 or 50 year old worker still on the job? 
Does piecework agree with his health? 
Does age or sex come into consideration ? 
Are working places properly equipped? 
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‘Are conditions helping workers to remain 


healthy? Here, health information and 
perspective are needed by management 
and labour authorities. 

When pensions were recently re-adjust- 
ed, it was found that 60 to 70% of the 
persons insured were disabled before they 
were 65 years old; 40% of the men because 
of heart diseases, and 50% of the women 
for the same reason. Speed, both at work 
and off-duty, affects health. These statistics 
clearly show the need for health educa- 
tion concerning proper work regulations 
on one hand, and advice on _ healthful 
living outside work on the other. This 
educational programme should include 
foremen, managers, and owners of plants 
as all should be aware of the connection 
between too hectic a private life or excess 
work (regardless whether imposed by the 
management or done voluntarily) and 
premature disability. The cost of the 
latter will eventually be borne in most 
countries by social insurance, but this 
will not make it less hard for the individual 
concerned when at the age of 45 he finds 
himself unable to work and becomes a 


dead weight for his family. 


* 
* * 


In others words, health education must 
highlight the fact that the working capa- 
city of individuals cannot be ignored. It 
is also clear that health education should 
not be mistaken for “instruction”. 
From the viewpoint of social welfare, it is 
an “ institutional ” matter which involves 
—and must involve—specific measures and 
regulations. It is, in addition, a socio- 
pedagogical task of the greatest scope. 

As a conclusion, I would like to say 
that social welfare must try, in the future 
to promote health education more effec- 
tively. More than that, the very nature 
of social welfare activities goes far in 
establishing a pattern for hygienic or 
unhygienic living. 
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Skytop meeting stresses 
| need for research 


Why do people accept, or why do they reject public health programs ? 
_This question was the focus of a five-day conference at Skytop Lodge 
in Pennsylvania last June, bringing together representatives from the 
fields of social science, preventive medicine and public health. The 
Conference was sponsored by the Committee on Preventive Medicine 
and Social Science Research of the Social Science Research Council 
(230 Park Ave., New York) and was made possible through a grant 
from the Rockefeller Foundation. 

Participants at the conference addressed themselves to the problem 
of how the social sciences and the health professions could work together 
more effectively in research, especially research that leads to a better 
understanding of public acceptance or rejection of health programs. 
The structure for the discussion concerned the kinds of public health 
programs, whether of a “ one shot” variety or of continuing nature, 
about which acceptance decisions by individuals or groups must be 
made. Each day of the conference began with brief research reports 
by conference participants about specific instances of acceptance or 
rejection of health programs, then open discussion by all participants 
dealt with the framework in which further research should fit and the 
kinds of questions that need to be asked. 

Subjects covered by the reports included a field study of rheumatoid 
arthritis, response to a chest X-ray program in tuberculosis control, 
acceptance or rejection of fluoridation programs, health attitudes and 
behavior of Mexican-Americans, participation in an infertility clinic, 
the Health Insurance Plan of Greater New York and the utilization 
of a medical clinic by Navajo Indians. 

It was the consensus of the conference that new major steps in ¥ 
public health will depend for much of their success on knowledge of 
people, of their attitudes toward health, of the values that motivate 
them to action in any given situation. The newer developments in 
public health cannot be brought into being by law or public power, 
as have so many measures in the past, but will depend on the free 
decision of individuals or communities. There is much to be gained in 
understanding people and promoting public health programs through 
a closer collaboration between social scientists and practitioners of 


preventive medicine and public health. F; 
STANLEY KING 


| 
| 
‘ 
i 


Health education in action 


; The book you see, with its various 
language editions, presents (in the words 
of The Times Literary Supplement) 
“a picture of international medicine 
which will hold the interest of the layman, 
particularly teachers and older school 
children.” It was undertaken at the 
‘suggestion of WHO, but as a purely 
‘commercial proposition, by the well 
known publishing house of Longmans 

Green. The author, Mr. James Hemming, 

fi a prominent English educationist came 
iinto the scheme on the same basis; if 
the book succeeded he would get his 
reward from royalties on sales. 


Although intended for young readers 
the book was an immediate success 
a With adults. There have already been 
q three printings. It has been taken up 
by book clubs. A _ paper-back edition, 
if for the mass market, has been produced 
‘by another publisher. In the United 
States the association of Boys’ Clubs 
awarded it their “scroll of honour” 
as the most interesting book of the year. 
It has been published in Spanish and 
arrangements are under way for a French 
edition. 


It was felt that there was great need for 
such a book in South East Asia: but the 
price (15 s.) was too high. Here WHO’s 
Regional Office for South East Asia 
came into the picture and discussions 
were begun with Orient Longmans in 
India with a view to preparing language 
editions. Longmans first undertook the 
preparation of an abridged edition of 
the original book, which they were able 
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to produce at a price of only 2 Rupees. 
The author volunteered to take only 
nominal royalties and WHO undertook 
to pay translation costs. 


Hindi, Bengali and Tamil editions 
were under way when a health educator 
in the employ of the Government of 
Kerala, South India, acting quite spon- 


taneously, produced a translation in 
Malayalam. 
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WHO’s Tenth Anniversary was cele- 
brated in South East Asia by the publica- 
tion of four Indian language versions, 
two of them at a retail price of only 
Rupee 1.50. Plans are under way for 
printing in other regional languages as 
well as further Indian languages. 


What all this means is that hardheaded 
publishers believe that a book about 
world health problems—and for the 
most part about an international organiza- 
tion—is a saleable proposition. 


We have come a long way since 1948. 


How did he do it? 


One old orthodox Hindu gentlemen 
(writes a WHO sanitarian) ordered a 
latrine slab, but when he saw the finished 
article he refused to consider using it. 
When asked for his reasons he pointed 
to the half inch of water in the water 
seal. “To defecate into water is to 


defile it”, he said, “and that is against 
my religious beliefs ”. 


Fortunately the sanitarian’s national 
counterpart was an equally good Hindu, 
and a very persuasive one at that, and he 
finally convinced the buyer that he should 
place a less literal interpretation on this 
religious veto. 


But what exactly did the persuader 
say? If only such conversations could 
be tape-recorded! However, perhaps we 
can get him to tell us. As the adverts 
say : Watch This Space Next Time. 


A royal lead 


At the outbreak of Thailand’s recent 
cholera epidemic the people living in 
remote districts remained apathetic, oppos- 
ing “ passive” objection to innoculation 
until the Royal Family stepped in. 


The King and Queen escorted by their 
special team of doctors toured the prov- 
inces near their residence at Huahin, 
collecting crowds from scattered villages 
and persuading even the most obstinate 
to submit to vaccine injections. 


This royal health education may indeed 
have prevented cholera from spreading 
southward. 


Rise earely in the morne, and straight remember, 

With water cold to wash your hands and eyes, 

In gentle fashion retching every member, 

And to refresh your braine when as you rise, 

In heat, in cold, in July and December. 

Both comb your head, and rub your teeth likewise : 

If bled you have, keep coole, if bath’ keepe warme : 

If did’n, to stand or walke will do not harme ~ 

Three things preserve the sight, Grasse, Glasse, & fountains, 
At Eve’n springs, at morning visit mountains. 


The School of Salernum, Regimen Sanitatis 
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Professional trainin 


In a foreword to one of the publications 
by the United States Public Health 
Service, Mountin™ stated : 

“* Public health is an applied technology 
resting on the joint pillars of natural 
science and social science. For the past 
century, the natural science foundation 
has been magnificently strengthened— 
strengthened to the point where we now 
have the technical knowledge to era- 
dicate or reduce greatly much of the 
misery to which man has been heir. 
Yet vast amounts of preventable or 
controllable disease and disability re- 
main because the social science founda- 
tion is relatively weak. Until both the 
pillars of natural and social science are 
strong, the arch of public health will not 
be firm.” 


Two important points can be drawn 
from Mountin’s statement. First, even 
though the technical knowledge of disease 
control is available to specialists in public 
health it must be communicated in some 
way to the population of a city or country 
in order to be maximally effective. Com- 
munication of good health ideas to the 
public depends in part on education, not 
only education of the public by specialists 
trained in this process, but also by the 
rank and file of public health personnel. 

Second, training in the ability to com- 
municate health ideas to the public must 
draw heavily on the theory and research 
findings of the social sciences. Until 
recent years the contribution that the 
social sciences could make to public 
health was limited by the relatively 
immature stage of development of theory 
and knowledge in these sciences. As the 
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What we 
the be 


When we embark on a health 
education programme, do we think 
enough about the various factors 
which affect — at the biological, psy- 
chological and socio-cultural levels 
—the way in which an individual 
interprets a situation ? Do we learn 
enough about people’s beliefs and 
attitudes regarding disease and treat- 
ment, about the status of the health 
team in the community? These 
questions are not only of interest to 
those engaged in carrying out health 
education programmes but also to 
technicians responsible for training 
tomorrow’s health workers. 


by Stanley H. King 


social sciences have “ come of age ” in the 
last few decades collaboration with public 
health has waited only for the training of 
individuals to apply social science concepts 
and techniques to the problems of public 
health. 

The purpose of this article is (1) to draw 
attention to basic concepts of the sciences 
of human behaviour which have relevance 
for behaviour of people in matters of 
health, and to relevant research findings 
from the social sciences which bear directly 
or indirectly on public health programmes; 
(2) to indicate specific ways in which 
material from the social sciences can be 
utilized in the training of health workers 
in the health education of the public. 
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we can learn from 


2€ havioural sciences 


How do we see situations? 


Most health workers will have had little 
or no opportunity in their educational 
background to study human behaviour in 
a unified or integrated way, that is, to see 
how the combination of biologic, psycho- 
logic, and socio-cultural factors motivates 
human behaviour and determines the man- 
ner in which the human individual reacts 
to situations. 

A key concept around which a 
systematic view of human behaviour can 
be organized is that of social perception or 
definition of the situation. Perception 
studies have long been of interest to the 
experimental psychologist and much has 
been learned about qualities of the stimulus 
which affect the perceptual process, and 
about characteristics and states of the 
perceiving organism. In recent years 
social psychology has taken an increasing 
interest in the way the individual “ sees ” 
situations and has emphasized the import- 
ance of social factors in the process of 
receiving, sorting, highlighting and inter- 
preting stimuli. To this extent perception 


Students are invited to write out a story con- 
cerning the picture on this Murray Thematic 
Apperception Test card: comparison of the 
unsigned stories shows how differently each 
individual has interpreted the picture 
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is much like the process of definition of 
the situation, as used by the sociologists. 
There are influencing factors from all 
levels, the biological through the socio- 
cultural, in the process of perceiving or 
defining situations. For example, although 
a hungry person may interpret or perceive 
a given situation differently from an 
individual who is satiated, various hungry 
people will vary in their perception accord- 
ing to their psychological needs of the 
moment and the demands of the particular 
social status they fill, as well as the con- 
straints of their cultural values. Thus, by 
starting with the concept of perception or 
definition of the situation one has an 
integrating idea around which to under- 
stand important concepts at each level. 
Perhaps my ideas will be clearer if 
—using the definition of the situation as 
a central concept—I sketch out some of 
the features of a basic course on human 
behaviour for the training of student doc- 
tors and nurses as well as for in-service 
training courses for public health workers. 
It is important at the start to have the 
participants become aware of individual 
variation in the perception of a stable 
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situation. Here the work of Johnson °, 
7, 8 is particularly relevant, as she has 
demonstrated in a course for medical 
students the bearing of factors within the 
individual on scientific judgement. Also, 
I have found that the use of certain of the 
cards on the Thematic Apperception Test '* 
can te effective in opening discussion on 
perceptual factors. In particular, cards 
18GF, 4, 6GF, and 7BM seem to work 
well. Groups of students are given paper 
and pencil and one of the cards, then 
asked in five minutes to write out a story 
concerning the picture on the card, leaving 
their productions unsigned. Comparison 
of the stories, without any. attempt at 
interpretation, shows how differently each 
individual has interpreted the picture. 

The next step deals with the factors at 
each of the three levels that have a madi- 
fying effect on the process of perception. 


At the biological level 


The constitutional variation in receptor 
ability and the distribution of thresholds 


Michigan-born Stanley King spent three 
years (1951 to 1954) as a member of a research 
team at Harvard Medical School, studying the 
physiological, psychological and social corre- 
lates of experimental stress. This research 
resulted in a book, “ The Mastery of Stress” 
of which he is co-author with D. H. Funkenstein 
and Margaret Drolette. 


M.A. and Ph. D. of the Department of 


Social Relations, Harvard University, Stanley 
King has been, from January 1954 until Septem- 
ber 1958 on the faculty of the Graduate School 
of Public Health at the University of Pittsburgh, 
seeking ways of integrating the behavioural 
sciences with research and teaching in public 
health. His work at Pittsburgh has been 
sponsored by the Russell Sage Foundation. 
On 1 September he became Associate Director 
of Research at Harvard University’s Health 
Services. 

While his professional interest is “ studying 
the acceptance or rejection of public health 
programmes by people in the community” 
his personal hobbies are “ squash rackets, 
gardening and raising a large family”. 
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of receptivity in a population for sight, 
hearing, taste, smell, and feel should 
first be taken into consideration. Some 
individuals are highly sensitive to certain 
kinds of stimuli, like frequencies within 
the sound range, others miss much of 
what is presented to them, as in colour 
blindness. In terms of the effect of per- 
ception at higher levels one must also 
remember that there are marked variations 
in intelligence, some people having excep- 
tional ability to integrate complex stimuli, 
as shown in abstract thinking, others 
being much more limited, as in concrete 
thinking. 

Not only is the perceptual process 
affected by constitutional variation, but 
also by the intensity of various physiological 
imbalances or needs, like hunger, thirst, 
sex, and fatigue. In the extreme, the 
presence of such needs or drives can limit 
rather sharply the range of stimuli which 
an individual will notice, or to put it 
another way, will have a focussing effect on 
the variety of stimuli in a given situation. 
In understanding the effect of physiological 
imbalances the concept of homeostasis is 
particularly relevant, for the body is 
constantly striving toward balance. 


At the psychological level 


A number of important concepts in- 
fluence the definition of the situation. 
First, there are basic psychological needs; 
the need to preserve body integrity and the 
need to belong or to be accepted. Stated 
in a negative way, the two greatest basic 
threats to the individual are bodily harm, 
mutilation or death, and rejection by other 
human beings. Most of the time these 
needs are not present at the level of 
consciousness but are mediated through 
what we might term a series of higher 
order needs, like the need for achievement, 
autonomy, dominance, nurturance, suc- 
courance, etc. Also, there is often con- 


flict between needs, with resultant an- 
xiety and the necessity of instituting 
certain defence mechanisms in order to 
preserve a psychic economy, or homeo- 
stasis. The effects on the perception 
process of defence mechanisms like denial, 
projection, or reaction formation can be 
demonstrated quite clearly from psychiatric 
interview material, or from certain of the 
projective psychological tests. 

Still another concept which is important 
at the psychological level is that of frustra- 
tion tolerance. The human organism is 
continually frustrated or thwarted in the 
achievement of goals, a process beginning 
at birth and continued throughout life, 
leading usually to aggression, and some- 
times accompanied by anxiety. The degree 
to which there can be interference with 
goal-directed behaviour without that inter- 
ference being interpreted as thwarting or 
frustrating is therefore most important. 

Again, as at the physiological level, it is 
important to keep in mind the concept of 
homeostasis or psychic economy. Psycho- 
logically speaking the individual constantly 
strives to keep a balance among drives 
and needs, and to do so with the most 
expediency and least expenditure of 
psychic effort. 


At the socio-cultural level 


Key concepts are status and role: through 
the expectations and demands of various 
statuses the individual learns how to deal 
with the world, understands limits for his 
behaviour, and is helped in defining situa- 
tions quickly. Many status categories 
are ascribed, or predictable from _ birth, 
especially those of the age, sex, and caste 
or class variety. Characteristic modes of 
behaviour are expected of a female in 
contrast to a male in a given society, for 
example, and these vary from society to 
society. The expectations are enduring 
and transgression of these comes only at 


considerable cost to the individual. Within 
any society, however, there are also 
achieved statuses, limited by many of the 
ascribed status factors, but open to certain 
individuals within the society. In general 
it is true that the more complex the 
society the greater number of achieved 
statuses there are, and these play an 
increasingly important role in determining 
behaviour. The importance of status con- 
siderations in the definition of the same 
situation by different individuals cannot 
be overlooked. 


Other concepts that bear on the defini- 
tion of the situation are the folkways and 
mores, unconscious ways of behaving that 
often are enforced by social sanction, and 
are characteristic of sub-groups within the 
society. For example, the mores regarding 
the use of alcoholic beverages will vary 
among the social classes or professional 
groups (Baptist clergymen and newspaper 
reporters, for example), and will affect the 
way individuals in these groups perceive 
situations in which alcohol is present. 


Finally, the area of values bears on the 
definition of the situation, especially as 
values attach to various kinds of behav- 
ioural events, and as they vary within 
sub-groups of a society, and between 
societies. For example, the value placed 
on time and punctuality is quite different 
among the Spanish-Americans of the 
South-West than among the Anglos in the 
same area. 


Following a description of the factors at 
each level that have an effect on the 
definition of the situation, and especially 
on the way the factors inter-react, one 
should consider some of the consequences 
in behaviour of variations in perception. 
Again, behaviour is not confined to one 
level, but is a total response at all levels. 
the physiological, psychological, and socio- 
cultural. 
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Of necessity, my description of basic 
concepts in the behavioural sciences has 
been sketchy. I hope it has served, how- 
ever, to indicate the kinds of conceptual 
tools that are pertinent to an under- 
standing of human behaviour, tools that 
can be applied to situations in all parts of 
the world and with any group of people. 


Beliefs and attitudes 


Successful education of the public in 
health matters not only rests on an 
understanding of the basic concepts in 
human behaviour, but also on a knowledge 
of beliefs and attitudes people have toward 
certain fundamental problems. Beliefs 
about disease and injury, and the treatment 
of these conditions, are woven into the 
matrix of social structure. People differ 
widely though in their understanding 
about illness and the ways they have 
developed for handling it, and they cling 
to their beliefs and attitudes with a tenacity 
that often is surprising. There is pertinent 
material in the social sciences which can 
be useful in helping to solve this problem. 


What people think of disease 


Many of the elements in folk medicine 
are found in primitive concepts about 
disease. Clements‘ has written a review 
on this topic, drawing out the common 
features of belief systems from around the 
world. The three broad categories under 
which he organizes the material are: 
(1) natural causes, which include the germ 
theory of disease, and all injuries obviously 
inflicted by material agencies (2), human 
agency causes, in which disease is consi- 
dered as directly due to the malefic action 
of some human being and embracing 
sorcery in all its forms, and (3) superna- 
tural agency causes, in which sickness is 
thought to be due to supernatural factors. 

As regards training programmes, there 
are many good expositions of the effects 
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of beliefs and attitudes toward disease 
on behaviour, which can be used as 
case material for teaching this topic. In 
particular the account by Saunders » of 
the Spanish-speaking people of the Ameri- 
can south-west should be noted. In addition, 
one finds good case material for this topic 
in the book by Paul '*. A dramatic illus- 
tration, and one which can be used to 
highlight material on beliefs and attitudes 
about disease, is the film produced by 
John Steinbeck, entitled “ The Forgotten 
Village ”. It deals with a typhoid epidemic 
in a Mexican village and the resistance of 
the villagers to any action by the public 
health team. 

Variation in beliefs about disease are also 
found in societies where scientific medicine 
is the accepted pattern. Although this 
area of study has been neglected, recent 
studies have started to fill the gap. The 
survey by the National Opinion Research 
Center for the Health Information Foun- 
dation ® is a case in point, and as soon 
as it is published will provide much useful 
information, 

To sum up, if public health workers are 
to be effective in educating the public they 
must be aware of some of the data con- 
cerning beliefs and attitudes toward 
disease of those whom they are going to 
educate, and of the implications of these 
beliefs for behaviour. 


What people think of the health team 


Successful education also depends on an 
appreciation of the way members of the 
health team are perceived by the com- 
munity, for these perceptions may someti- 
mes be at variance with the conceptions that 
members of the team have of their own 
roles. Essentially this is a question of the 
role definition of members of the health 
team, and the variation of these role 
definitions in different cultural contexts. 
Relevant material has been published on 
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the role of physician and nurse as part of 
the role hierarchy of a complex society 
such as the United States. Parsons 7, 
for example, has spelled out the characte- 
ristics of the physician’s role from the 
point of view of the sociologist : the doctor 
is like other professional persons, yet diffe- 
rent in certain fundamental ways. Like- 
wise, Saunders '* has focused on the 
role of the nurse with special reference to 
the ways in which characteristics of the 
role are changing and producing stress. 
Other statuses are relevant here, even 
though we may not consider them as bona 
fide members of the health team. The 
chiropractor, for example, or the naturo- 
path may be the person to whom some 
people turn in matters of sickness or the 
promotion of health. Both Wardwell 1 
and Koos ® describe the place of the 
chiropractor in the treatment picture and 
show the kinds of people that use him. 


Another point to be considered is the 
relative prestige of team members, the 
difference in terms of prestige between 
them and people in the community, and 
the implications of these differences for 
good inter-personal relations. On_ this 
topic the article by Simmons ** is 
especially pertinent. Thus, the recipient of 
medical treatment or health advice may 
listen respectfully to the physician or nurse, 
giving the impression that the communica- 
tion is being understood, a fact which may 
or may not be true. The greatest trouble 
in communication comes when the member 
of the health team and the recipient of the 
advice are far apart in the class structure. 
Complementary to this is the fact that the 
public health worker will hold certain 
values about cleanliness, or teeth, or 
prevention that are part of the system of 
values that are associated with his class 
position. The values associated with the 
class position of the recipient of the 
advice may be quite different. To put it 


another way, the two may not “ talk the 
same language ”. 

The relationship of health team to com- 
munity is especially vulnerable when the 
health team comes from another culture. 
This is true when the more prosperous 
countries send their teams into under- 
developed areas. Not only are there 
statuses in the new culture already created 
to handle matters of sickness and health, 
but also the team members may be placed 
in a class so far above that of the people 
needing their care that communication is 
difficult. Many of the cases in Paul’s 
book are relevant to this point. 


Political structures and communication 
lines 


Factors other than those relating directly 
to disease or the people that treat or 
prevent disease are also pertinent to the 
health education of the public. For example 
the social and political structure of the 
community, the informal lines of commu- 
nication, the persons of power in key 
positions are important influences on any 
health programme. The recent experience 
with the fluoridation of water supplies in 
the United States is a case in point here. 
Although the fluoridation problem is 
highly complex, it is true that in many 
communities where fluoridation was 
accepted the health authorities made good 
use of their existing knowledge of the 
social structure of the community. Other 
cases, can be found in Paul’s book, or 
in the publication by Spicer '’. 

For those with training responsibilities, 
I hope that it may be apparent from my 
remarks in this section that three kinds 
of teaching materials can be interwoven 
with profit : first, the theoretical descrip- 
tion of social processes, as in the articles 
by Parsons and Saunders; second, the 
controlled research study, as in the reports 
by Koos; and third, the anthropological 
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case-history, as in the book by Paul. By 
a judicious use of a combination of these 
three types of material one can continue 
the presentation of basic concepts as 
outlined in the first section of this paper, 
and at the same time back up the concepts 
by empirical studies, and make them 
especially interesting through case studies. 


It is therefore most important that public 
health workers be familiar with the major 
concepts in the behavioural sciences, and 
see how these are integrated across the 
biological, psychological, and socio-cultural 
levels. They also need to be introduced 
to the findings of research projects that 
are pertinent to an understanding of 


* * * 

To reiterate the main points I have tried 
to bring out in this paper, successful 
communication of health ideas to the 
public will depend in part on a firm 
grounding in the behavioural sciences. 


disease and of social factors that inhibit 
or facilitate health programmes. 


Note — This, article is based on a working 
paper submitted by the author to the WHO 
Expert Committee on the training of health 
personnel in health education (Nov. 1957). 
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Health education in action 


Did Dip you KNow that Czechoslovakia is the 23rd country to have 
a national health education committee? On its founding the 
committee immediately joined IUHEP. 


yo u Dip you KNow that health education in Czechoslovakia is backed 
by a Central Institute at Prague, a Slovak Institute at Bratislava, 
20 regional centres and some 300 local centres? 


know Dip You KNOw that more than 350 doctors are attached to the 
health education services? Their duties include part-time medical 


activities in other fields. 


shite Dip you KNow that since 1956 health education is recognised 


in Czechoslovakia as a medical specialization? Following two 
courses held in 1956 and 1957, some 50 doctors graduated as 
“ specialized doctor-educators ”. 


Dip you KNow that a close collaboration has been developed in 
Czechoslovakia between health education services, directed by 
doctors, the Red Cross, teachers and other health technicians? 


Dip you KNow that more than 350,000 lectures, courses, group 
discussions, etc., were held throughout the country in 1957, all 
with free admission? 103,000 concerned communicable diseases 
(27,000 were on vaccination, 25,000 on influenza and 16,000 on 
tuberculosis) while mother and child health was discussed 58,000 
times, first aid 33,000 times and alcoholism 8,000 times; nutrition 
was the theme of 19,000 lectures, group discussions, exhibitions etc. 


Dip you KNow that since its founding in 1953 the Prague Central 
Institute has edited 200,000 different publications in 4 million 
copies, 100 posters in 2 million copies, 140 million leaflets and 
match box labels? Slovak language publications are published 
by the Bratislava Institute. Regional centres also publish documenta- 
tion. (To evaluate these figures, one must remember that the 
Czech States comprise 8,890,000 inhabitants and Slovakia 3,440,000. 


Dip you KNow that the 1958 research programme of the Central 
Institute includes study of the influence of health education in the 
fight against absenteeism, an evaluation of what the population 
knows about nutrition, of youth attitudes towards alcoholism, 
and of the influence of different films on different population groups? 


Dip you KNow that in 1959 research work will include studies 
on new health education approaches, on the health consciousness 
of personnel working in the clothing industry, and on irrational 
attitudes of tuberculosis patients towards certain treatments? 


Dip you KNow that 21 Czech films on health exist in French, 
14 in Russian, 12 in German, 10 in English, 6 in Italian, 6 in Chinese, 
6 in Korean and 6 in Vietnamese? 
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Professional training 


Exploring 


health education 
— at Pan Chio 


“ In your opinion what needs to be done 
to improve the health education part of 
the project to which you are assigned? 

” Please list those beliefs, superstitions 
and customs of the people which interfere 
most with the work of the projet. 

” What are the main things which you 
hope to learn at the Conference? ” 

These were three of the ten leading 
questions sent as individual interest ques- 
tionnaires to participants in the Taiwan 
(China) Health Education Conference for 
WHO Assisted Projects, 29 June - 5 July.* 


In the Western Pacific Region, the 
strengthening of health services with the 
assistance of WHO is being mainly done 
through projects where WHO teams and 
their counterparts work in specific health 
areas which have been requested by govern- 
ments. These range from environmental 
sanitation, malaria eradication and mass 
immunization to maternal and child 
health, mental health, nursing education 


* The Conference director was Dr. C. K. 
Chang, Director of the National Health 
Institute. Organizing staff included the WHO/ 
WPRO Health Education Adviser and Nurs- 
ing Adviser, a Taiwan Health Education psy- 
chiatrist, a psychiatric nurse from the WHO 
nursing team, and a Professor from the Natio- 
nal Defence Medical Centre. 
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and various communicable disease contro 
projects. 

Since the improvement of health services 
rests not only on improvements in faci- 
lities and techniques but also on gaining 
the support and cooperation of the people, 
WHO teams have a dual function if they 
are to provide the most effective technical 
assistance in their respective areas. 

It was with this in mind that the WHO 
team personnel and their national counter- 
parts were invited to answer the individual 
interest questionnaire, well in advance of 
the conference. The specific subjects con- 
sidered during the meeting were thus 
based mainly on the problems and ques- 
tions submitted in an average of 40 to 60 
in reply to each point. 


* * 


For instance, ways to improve health 
education aspects of WHO assisted pro- 
jects included some 44 suggestions, such 
as: emphasis of health education should 
be placed on solving health problems of 
individuals and groups instead of just 
giving information to people; health edu- 
cation should be part of the basic curricula 
of medical and nursing schools; we need 
to enlist the support of community leaders ; 
to have more personal approach and 
contact with the family as a unit; etc. 
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The beliefs and customs which interfere 
most with the health work of the partici- 
pants rated 60 answers ranging from the 
belief that a blood test weakens the body, 
to the low position of women in the 
family, especially in regard to their receiv- 
ing insufficient food during pregnancy, 
and the reluctance in certain sections of 
the community to accept western medicine 
except as a last resort. 


What are the main things you hope to 
learn at the conference brought 37 answers 
in all, including: effective ways of trans- 
mitting the simple facts of disease control 
to the public, how to gain their coopera- 
tion and support, how to evaluate results, 
and the universal question of how to do 
effective work in health education with a 
small budget and inadequate staff... 


* * 


At the conference itself which took place 
at Pan Chio, an elementary education in- 
service training centre, the topics to be 
considered, were grouped as follows from 
the enquiries received : 1) Health problems 
as seen by the people and health workers; 
2) Health workers and the people—how 
changes come about; 3) Working with the 
people and each other; 4) Health educa- 
tion in action; 5) Re-examining our 
approach; 6) Evaluation. 


To ensure a maximum exchange of views 
and ideas small discussion and study 
groups made up from the 8 staff members 
and 30 participants were largely used 
during the 7-hour working days, though 
major topics were introduced at plenary 
sessions through lectures, demonstrations 
and panel discussions. 


Special interest groups were organized 
towards the end of the conference for 
various subjects not included in the pro- 
gramme. 


The aim of the organizers was to encour- 
age “ reflecting practical problems against 
the modern concepts of health education 
—which involve understanding and work- 
ing with people—so as to develop tentative 
approaches which can be tried out in 


coming months. ” 


* 
* 


During the discussions which each team 
held at the end of the conference about 
their health education activities after the 
conference, plans were made to hold 
follow-up sessions with their entire team 
membership to share what had been learnt 
and to plan ways of improving team 
work as well as the approach to the 
public. Also there was a predominant 
desire to meet again in 6-9 months for a 
day or two to share what had been 
accomplished. 


Three men, all of similar background and average culture, 


of the same race and nationality were set a given problem by three 
other people over the phone. 
Two men were only allowed to listen without being able to ask 


for explanations or to raise questions. 


The third was permitted 


to answer the phone voice back as he wished and ask for clarifications. 

The result : the first two human “ guinea pigs ” only imperfectly 
understood the problem set and their interpretation contained 
errors. The third alone had fully understood the message. 
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Methodology 


In Australia, the fifth largest country in the 
world, the radio is one of the teacher’s best 
allies for health teaching in schools, especially 
in the remoter country areas. 90% of Aus- 
tralian schools are radio-equipped and 70% of 
these listen to the weekly series on ‘ Health 
and Hygiene ’ which not only spreads health 
knowledge but also gives children various 
suggestions for putting into practice what they 


are being taught. 


Health broadcasting 


in Australia 


A very extensive system of broadcasting 
to schools has been developed in Australia. 
The Australian Broadcasting Commission, 
a non-commercial organization, provides 
daily over two hours of broadcasting to 
schools, and over 90% of Australian 
schools are radio-equipped. The  pro- 
grammes are designed in close collabora- 
tion between the Australian Broadcasting 
Commission and practical educators from 
all types of schools, and these programmes 
provide for all age groups from infants 
to matriculation students. The listeners 
at all grades exceed a million. 


by R. C. Bull 


The health programme is a winner 


Of all the programmes provided for 
schools, a weekly session called “ Health 
and Hygiene” has by far the greatest 
number of listeners. In fact over 70% of 
the schools equipped with radio listen 
to this programme. 

Australian school broadcasts are design- 
ed to give teachers and children informa- 
tion that is otherwise difficult to come by, 
presented in ways that would be beyond 
the capacity of the school. Such material 
treated in a fresh and stimulating style can 
make a more forceful impact than an 
ordinary lesson and can be assimilated 
into the schools’ own courses of study. 
Sound health information is not easily 
acquired by teachers, especially in the 
remoter country areas, and advice on 
hygiene is much more effective when 
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delivered with the authority of an expert 
over the air. For these reasons, most 
Australian teachers include the programme 
* Health and Hygiene ” in their curriculum. 

This series is planned for primary school 
children aged between 8 and 12 years. 
Naturally some of the material and ideas 
are too advanced for the younger listeners, 
or perhaps too simple for the more senior 
classes. But in the smaller schools the 
usual practice is to use the programme for 
all the children and handle any problems 
of standard by means of class discussion 
after the broadcast. 

The series for each year is very carefully 
planned by a committee consisting of 
school broadcast personnel and of medical 
and educational advisers. The usual prac- 
tice is to draw up a syllabus for one or 
two years in advance, and having agreed 
upon the topic of each broadcast, to 
select an authority who will help with the 
subject matter and ensure that it is correc- 
tly presented. At the same time illustra- 
tions and background material are collect- 
ed for publication in a special booklet 
which is intended to amplify the broadcast 
and give suggestions for follow-up work. 


information leads to action 


Many forms of presentation have been 
tried for this series of school broadcasts, 
but the most generally successful has been 
the introduction of a topic or a situation 
by a doctor, the development and illus- 
tration of this topic by means of some 
form of animation, usually a dramatic 
scene, and finally a few words of conclu- 
sion by the doctor in which he may 
suggest activities that could well follow 
the broadcast. The aim of the broadcast 
is to present an idea in a vivid and memor- 
able manner and then to suggest ways in 
which the individual child may apply what 
he has heard. The general aim is to 
develop the idea of being healthy and thus 


able to enjoy life and play a significant 
part in the community. Therefore little 
emphasis is placed upon illness and 
disease, but rather upon ways in which 
the child can grow up into a healthy man 
or woman. 

Naturally for school listeners of this age, 
there is a limited number of possible fields 
that these broadcasts can over. Food, 
rest, exercise, immunization, clothing, acci- 
dents, cleanliness are among the chief topics 
on the physical side. But every year some 
attention is given to such topics as rela- 
tions with one’s fello. and to simple 
ideas of social responsibilities. 


A year’s programme 


Here is a typical year’s syllabus of 
broadcasts : 


Unit I: THE BODY AND ITS DEFENCES 
Shapes and sizes 
The skin 
Summer wardrobe 
Healthy mouths 
Quiet please 


Unit Il: KEEPING FIT WITH FOOD 
About eating 
That stuff, food 
Salt pork and lime juice 
Sealed for your protection 
Our daily bread 
Caution for books 


An™ Aussie” from Perth, where he graduated 
at Western Australia University with first class 
honours, Mr. Bull was a schoolmaster between 
the two wars. (He had served with the Austra- 
lian Forces in France during World War 1.) 
During World War II he joined the staff of the 
Australian Broadcasting Commission to orga- 
nize broadcasting to schools in Victoria and 
later became Federal Director of Youth 
Education. 

After visiting England under the auspices 
of the Imperial Relations Trust in 1950, he 
was awarded the same year a Carnegie Travel 
Grant to study educational radio and television 
in the United States. Dare we presume that 
TV and radio are also his hobbies ? 
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Unir III: FOREWARNED IS FOREARMED 
The living world 
Watch those pets 
A needle in time 
Sneezes and snuffles 
Why clean hands? 
Operation garbage tin 


Unit IV: MILESTONE IN THE NATION’S 
HEALTH 

Surgeon white 

When plague came to Australia 

Sir Howard Florey 

The flying doctor service 


The Red Cross blood bank 


Unit V: LIVING TOGETHER 
Talent quest 
Why hobbies ? 
Minds of our own 
What if we’re wrong? 
The kitchen sink 
We all feel the urge 


Unit VI: GROwING UP IN 1958 
The crowded city 
Was it an accident? 
Clicking turnstiles 
Those leisure hours 
Days in the sun 
Every day a winner 


When the syllabus for the year is com- 
pleted, it is necessary to find two people 
particularly who will translate that syllabus 
into a series of effective broadcasts. It 
has been customary to use a qualified 
doctor to outline the matter of the whole 
broadcast, and to write his own introduc- 
tion and conclusion to the broadcast. 
Then in close collaboration with an expe- 
rienced writer of educational scripts for 


children, the animated and dramatized 
section of the broadcast is written, and 
carefully checked with the doctor to ensure 


that no wrong impression is conveyed. 
Finally the broadcast is rehearsed with 


experienced actors playing any dramatized 
parts and it is then recorded for trans- 
mission in each of the Australian States. 


Over 20 years of success 


* Health and Hygiene ” has been broad- 
cast by the Australian Broadcasting Com- 
mission for more than twenty years and 
a.succession of competent doctors has 
conducted the series. Its influence upon 
the community has been tremendous. 
The session has spread throughout the 
community many sound ideas about 
healthy living. After listening to these 
broadcasts, whole schools in the country 
have been known to bring well balanced 
lunches in place of unwholesome food 
bought from a shop round the corner, and 
eaten literally “on the run”. Many old 
habits and prejudices have been skilfully 
handled, and children prepared for immu- 
nization and instructed what to do in 
emergencies. Not least important is the 
degree to which parents, particularly 
mothers, listen to the broadcasts in their 
homes, and are prepared to meet the 
ideas of their children. In brief a striking 
contribution has been made to the health 
of the community by this form of educa- 
tional broadcasting. It has filled a great 
need in the schools for up to date and 
authoritative information presented in a 
way that involves the feelings of the 
children and gives them interesting and 
practical suggestions for the application 
of what they are being taught. 


The shortest answer is doing. 
One must pay health its tithes (Jrish Proverb) 


The Kingdom of health, like the Kingdom of God, is within you 
C.-E.A. Winslow 
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Research and studies 


The evolution of Morocco is very 
rapid. Constantly, the population 
is confronted with new concepts 
which often remain side by side 
with older traditions, without re- 
placing them. This results in con- 
tradictions leading to stagnant health 
attitudes. In order to harmonize 
health assumptions and behaviour, 
interviews and group discussions 
seem the best assets of health edu- 
cation: they oblige people to 
‘think’ and to make a choice. 


Survey 
on 
health 


attitudes 


by Pierre Costalat 


“ Which diseases do you know? Where 
does disease come from? Can it be cured? 
Can it be avoided? Is there a danger in 
associating with sick people? Can food 
that has gone bad cause disease? Are flies 
dangerous? ” 


These questions were among the 32 
asked during a recent health opinion survey 
of young Moroccan women attending 
health centres in Meknes. The aim was 


Photo John Taylor 


to obtain further data on the women’s 
knowledge and attitudes regarding health 
problems in order to select educational 
methods which would seem the most 
effective in light of such information. 


The majority of questions concerned 
basic hygiene—the prevention of conta- 
gious disease, food hygiene, personal 
hygiene, etc.—while two questions were 
related to problems of social actuality, 
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such as infant mortality and housing. 

The survey was carried out by doctors 
who knew the women and questioned 
them on the occasion of their visits to 
health centres, for any one of the many 
reasons which bring these mothers for 
consultation : medical advice, baby weigh- 
ing, lessons in baby care, etc. The fami- 
liar background and the previous acquain- 
tance of the mothers with the doctors 
greatly facilitated the survey. 

The questions themselves were expressed 
in simple Arab language, without any 
terms that might be misunderstood by a 
largely illiterate public. They were also 
framed in the least suggestive way possible, 
the same idea often being presented under 
various guises so as to inspire maximum 
comment.* 

Altogether 70 questionnaires were com- 
pleted in the 7 districts of Meknes, com- 
prizing 2,240 answers on the 32 points 
raised. 

We undertook at the same time, as a 
comparative measure, a similar inquiry at 
a French-Moroccan school where 32 chil- 
dren were asked to reply in writing to our 


* The questions asked were the following : 
(1) Which diseases do you know? What are 
their names? (2) Where does disease come 
from? What causes disease? (3) Can disease 
be cured? (4) Can disease be avoided? (5) Is 
there a danger in associating with sick people? 
(6) Can a sick person make a healthy person 
ill? (7) Can disease happen for other reasons, 
in other ways? (8) How do you recognize 
disease? How do you know that someone is 
sick? (9) Are there more sick people in some 
parts of town than in others? (10) How can 
diseases be treated? (11) Can anything be 
done to avoid disease? (12) Can one avoid 
smallpox? How? (13) Are there hidden 
diseases? Can someone who looks healthy 
and feels well be suffering from an inner 
sickness? (14) Are there more deaths among 
children or among adults? (15) Does disease 
happen to dirty people or to clean people? 
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questionnaire. We had thus a total of 
102 completed questionnaires. 

Here are some of the answers received 
from the young Moroccan women: 


Which diseases do you know? What are 


their names ? 


Only 2 out of 70 women said they knew 
nothing. The 68 others gave 278 answers, 
or an average of 4 per person. These 
answers can be sub-divided into 4 groups : 


1) the “educated” type of answer: 
10 women knew diseases by their proper 
names: smallpox, typhus, tuberculosis, 
syphilis, etc. 


2) answers based on symptoms or on 


the anatomical location of the disease 


(43 women): liver, chest, joints, fever, 
cough, vomiting, etc. 


3) answers combining groups one and 
two (13 women); 


4) and finally, answers from group two 
which included traditional or mythical 
concepts (2 women): “Children who 
remain asleep in the stomach of their 


Why? (16) Is there any danger in food that 
has gone bad? (17) Can food that has gone 
bad cause disease? (18) Are all foods good 
for your health? Are some foods better than 
others? Which ones? (19) Can refuse be 
dangerous? (20) Can refuse. cause disease? 
Why? (21) Are flies dangerous? (22) Do flies 
carry disease? (23) Do flies carry filth? 
(24) Why do we wash? (25) Why do we wash 
our clothes? (26) May we drink from anyone’s 
glass? (27) May we drink from the glass of a 
person who seems to be in good health? 
(28) May we drink from the glass of someone 
whose lungs are sick? (29) How can you 
remove the danger and the disease attached 
to a glass? (30) Should a person suffering 
from tuberculosis tell others that he or she 
is sick? (31) Do you know about microbes, 
have you heard of them? (32) Can you believe 
in something so small that we cannot see it 
but which causes disease? Is it possible? 
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mothers; colic, sore eyes and headaches; 
she who cannot sleep’ with her 
husband. ” 

On the whole, diseases were known or 
imagined as having a definite personality. 
This is the case of tuberculosis (ria) men- 
tioned 22 times, “ heart”, 16 times and 
rhumatism, 10 times. Fever was usually 
mentioned separately: 44 times out of 
70 and was frequently mentioned first 
(22 times). 


Where does disease come from? What 
causes disease ? 


22 women replied that disease comes 
from God (5 added an intermediate factor); 
17 replied that they did not know, 25 gave 
various reasons: cold was mentioned 7 
times, dirt and flies 6 times, carelessness 
twice. 


Can disease be cured? Can disease be 
avoided ? 

Replies clarified answers to the previous 
questions. All agreed for instance that 
disease can be cured, but 10 women said 
that the help of God was _ necessary. 
“Some get better, others don’t. It de- 
pends on God, our Lord. ” 


The question “Can disease be avoid- 
ed?” brought contradictory comments : 
40 women answered yes, of which 7 added : 
“God knows”, or “God decides”, or 
again “ It is in His hands ”, while 14 trans- 
ferred this power to the doctor or men- 
tioned the role of medecines; 17 felt that 
disease was avoidable, 13 knew nothing. 


Is there a danger in associating with sick 
people ? 

43 replies, that is to say a strong majo- 
rity, expressed fear; 10 women stressed 
wisely that everything depended on the 
disease ; 23 stated that they were not afraid 
of sick people (one feared God alone, that 
was all); 4 said that they knew nothing 
about this problem. 

We noted incidentally that tuberculosis 
was often the subject of special comment. 


Can food that has gone bad cause disease ? 


67 women out of 70 said yes, a view- 
point at variance with the one expressing 
the inevitability of disease. 


Can refuse (filth) cause disease ? 


All the replies were yes, confirming 
again this contradictory trend. 


The solution: teaching modern health concepts to Moroccan mothers through active educational 
methods; thus, they acquire arguments which they can in turn oppose to prejudice and family conven- 
tional routine 


we 
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May we drink from the glass of someone 
whose lungs are sick ? 


A unanimous no. Violent repulsion 
was generally expressed: “I don’t even 
let him into my home!” “One doesn’t 
eat or sleep with such a person, his breath 
is bad”. “Do you want me to die?” 
A single but very understandable yes: 
“ My husband has tuberculosis. ” 

These women, who had denied the 
possibility of avoiding disease or had 
stated they did not fear it, all expressed 
utterly contradictory opinions when it 
came to tuberculosis. Thus, a very realis- 
tic and practical attitude had been created 
through health education, but this know- 
ledge remained dissociated from overall 
views on disease. 


What does the survey reveal? 


It is not possible to report here the 
answers to the 32 questions, but an ana- 
lysis of the opinions expressed during the 
survey reveals two trends of throught : 


1) Diseases have a definite personality 
which makes it possible to recognize them. 
Their origins are various or unknown. 


When Dr. Costalat finished his medical 
studies in 1950, Morocco’s Medico-Social 
Service had just been established—an opportu- 
nity for creative work not to be missed and 
Dr. Costalat was not the man to miss it. 

After serving as a school medical officer 
and running a maternity centre, he was appointed 
chief medical officer of the medico-social service 
in Fes 1955. Three years later he took up 
a similar post at Meknes. The wealth of 
practical experience gathered in both these 
towns have much facilitated his present work 
as the chief medical officer of the preventive 
services of Marrakech. 

Dr. Costalat says he likes walking, tinkering, 
reading, discussing political and social problems, 
but cannot qualify these as hobbies... for lack 
of time ! He is still living in hopes, however. 
But these are not likely to be realized as long 
as he finds health education a pervading on- 
and-off duty interest. 
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They can be cured and avoided through 
doctors and medecines. Smallpox for 
instance can be avoided by vaccination. 
Diseases and especially tuberculosis are 
contagious. Therefore contact with the 
sick should be avoided. Refuse (filth), 
flies and contaminated foods are causes of 
disease which can be avoided. All current 
foods are good but some are better than 
others. 


2) Disease comes from God as all things 
come from God. Therefore disease can 
be cured with His help, or avoided if 
He so wishes. For this reason sick people 
need not be feared. Smallpox cannot be 
avoided and dirty people are as often sick 
as clean ones. Whatever the age or other 
circumstances, mortality is the same for 
all. God and the doctor must take over 
all these problems as they are beyond our 
understanding. 

This viewpoint, which has a logic of its 
own, is often considered the most usual 
in Morocco. This is probably because it 
conveys more picturesque ideas and strikes 
the imagination. In fact, this trend of 
thought is only evidenced in a minority of 
the answers received and its occurrence as 
an abstract idea needs to be further 
analyzed. Let us see how many women 
interviewed expressed opinions which fall 
into either category, i.e. : 

(a) “educated”, coherent and up-to- 

date opinions; 

(b) traditional and coherent opinions. 


The answer is obtained by analyzing a 
group of six questions with a logical link 
(as can be checked from the school chil- 
dren’s replies). These are: 

— Can disease be avoided? 

— Is there a danger in associating with 

sick people? 

— Can one do anyting to avoid disease? 

— Can food that has gone bad cause 

disease ? 
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— May we drink from the glass 
of someone suffering from tuber- 
culosis ? 


There were 16 correct and coherent 
replies of type (a) and no coherent replies 
of the traditional type. 

Fifty-four answers combined both types 
and were therefore incoherent. In these 
instances, correct ideas were linked to 
traditional concepts or to errors, and the 
result was confusion. 


We must add that the 16 women who 
gave satisfactory replies on the six control 
points made a number of mistakes on 
other points of the questionnaire. It is 
therefore obvious that the educator faces 
a very complex situation in no way corres- 
ponding to the simplifications sometimes 
expressed. It is reasonable to suppose 
that the same overall picture applies to 
all the women visiting health centres, and 
even to the entire uneducated section of the 
population. 

A number of factors have contributed 
and still contribute daily to this situation : 
widespread contact of the population with 
health centres, the effectiveness of certain 
treatments, the very active health propa- 
ganda in connection with mass campaigns, 
the growing influence of educated mino- 
rities and of certain social groups. These 
are the powerful forces which explain the 
partial disorganization and evolution of 
habits and attitudes which formed the 
health behaviour of former days. 

Health education must therefore look 
for the most efficient methods in solving 
this problem. 


Interviews and group discussions 


Many educators stress the value of 
interviews and group discussions in pro- 
ducing coherent health knowledge. These 
two methods have the advantage of enabl- 


ing the “consumer” to reach correct 
assumptions through the simple play of 
questions and answers. Without having 
to quote Plato, common sense prompts 
us to use such methods as they help to 
bring about a harmonization of behaviour 
and knowledge. 


It is easy to imagine how the educator 
can conduct his teaching : 

1) generalizing correct assumptions held 
by the majority of the group; 

2) contributing explanations which can 
strengthen these views, within the limits 
set by subject; here visual aids such as 
film strips and flannelgraphs are most 
helpful; 

3) undermining resistance by emphasiz- 
ing recognized contradictions. 


The educator, nevertheless, is confronted 
with moral and social structures which 
require the most careful handling. Cer- 
tain metaphysical explanations cannot just 
be brushed aside. In such cases it is wise 
to appeal to ideas already accepted by 
some members of the group or to base 
arguments on a related subject. For ins- 
tance: “Everything comes from God. 
Disease also comes from God. This is 
certain, as it is certain that rain comes 
from God. Nothing can prevent rain. 
Yet one can seek protection from rain. 
It is the same with disease. Everyone 
can seek protection from it.” This sort 
of commentary is a casual example which 
can be improved, but it shows the method 
the educator can use to channel the dis- 
cussion towards practical solutions without 
offending the group. 

Participants, instead of receiving passive 
instruction, thus acquire arguments which 
they can in turn oppose to prejudice and 
to family conventional routine. For the 
educated person must become an educator 
if he wants to avoid being an object of 
curiosity and even perhaps of ill will. 
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Practical demonstrations 


Practical demonstrations are part of the 
routine activities at health centres. Mo- 
roccan mothers meet under the guidance 
of instructors to learn simple steps con- 
cerned with child health: how to clothe 
their baby, the preparation of baby wean- 
ing foods, limited preventive or therapeutic 
care, etc. This method may produce good 
results, yet its effect is often limited and 
temporary. It implies an act of faith on 
the part of those being instructed which 
is by no means automatic in spite of the 
prestige of the doctor or the social welfare 
worker. A change of diet or better per- 
sonal hygiene seldom results in spectacular 
improvement—with the exception of pre- 
ventive aureomycine eye treatment, where 
the demonstration is conclusive and self- 
sufficient. Generally speaking however, 
preventive health measures are less con- 
vincing and it is necessary for lasting 
results, to supplement demonstrations by 
group education. 


Other methods 


Other means of spreading health know- 
ledge such as talks, lectures, radio broad- 
casts, films, leaflets, exhibitions, etc., need 
only be mentioned briefly in this article, 
not because they lack interest but because 
they are not used in health centres. 


During our survey we noted a number 
of answers of the type : “ People say so ”, 
which indicate the influence of mass health 
propaganda on public opinion. If the 
resulting good will and interest is worth 
noting, the main advantage of such an 
approach is that of paving the way to 
further and more solid education. When 
limited to impersonal mass information, 
health education does not achieve one of 
its main purposes, which is to bring about 
changes in behaviour. 
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Health education in school 


Although this subject does not come 
within the scope of our inquiry, the 
school survey we undertook at the same 
time proved that school children possess 
widespread and coherent health know- 
ledge. This raises the question of mutual 
influence between the school minority and 
the non-educated adult group : how does 
the “ health mentality ” created at school 
react in the home? There are some 
indications of an infiltration of school 
ideas into home life, but this is fragmen- 
tary and of limited scope. 

Indeed, how can school education bear 
practical fruit when it is often contradicted 
by the behaviour of adults? This situation 
can only be remedied by a simultaneous 
education of the parents, the sole solution 
which would allow for the full develop- 
ment of health practices at home. 
“ Health education is by definition the 
meeting ground for public health and edu- 
cation”, states Professor Pierre Delore. 
“Let us hope that it may become a link 
for more coordinated and efficient action. ” 


* * 
* 


The inquiry proved that the health 
assumptions of the young Moroccan wo- 
men interviewed fitted neither with modern 
concepts nor with former popular tradi- 
tions. They generally combine both, with 
resulting incoherence and a stagnant health 
behaviour. The method which would 
best meet this situation is undoubtedly 
group education which would help, under 
qualified leadership, to crystallize the 
information spread by mass media. Adult 
education, though sometimes questioned, 
is needed to overcome the resistance 
opposed in the home to school teachings: 
simultaneous education of parents and 
children is the only way to bring harmo- 
nious and rapid progress in the health 
and social behaviour of the population. 


International reports 


International Conferences organized by the 
IUHEP offer unique opportunities for the 
exchange of information and experience as they 
bring together people from many countries 
and backgrounds. After Paris and Rome, 
Dusseldorf will be host in 1959 to such an 
international gathering. Its theme? ‘ The 
health education of children and youth.’ 
Dr. Turner, the first President of the Union 
and now its Chief Counsellor, reviews the 
background and plans for this Conference. 


IV“ International 
Conference on 


health education 


by Clair E. Turner 


From 2 to 9 May 1959, the German 
Federal Republic will be host to the 4th 
World Conference of the International 


Who's Who in America lists Dr. Clair 
E. Turner as a Professor of Public Health, 
Emeritus, Massachussetts Institute of Techno- 
logy; Chief Counselor IVHEP; Member of 
the WHO Expert Advisory panel on health 
education; former Director of health education 
studies, Malden Public Schools, and many 
other activities. This great American pioneer 
in health education, well known to the readers 
of this Journal, assisted as Consultant for WHO 
in the establishment of its Health Education 
of the Public Section. It was a logical follow- 
through of the trail he has blazed in health 
education in his own country. When Professor 


Union at Dusseldorf. It will be another 
milestone of progress in the use of educa- 
tion as a tool for the promotion of world 
health. 

At The Twelfth Assembly of the World 
Health Organization, which meets a week 
later in nearby Geneva, health education 


of Public Health at MIT and a member of the 
Governing Board of the Harvard-MIT School 
of Public Health he organized the first program- 
me of instruction in health education ever 
established in a public health school. 


He has been Chief Health Education Officer 
of the Institute of Inter-American Affairs and 
was the first President of the U.S. Society 


of Public Health Educators. 


To these official qualifications, one other 
must be added, on behalf of the many persons 
who know him around the world: that of 
“ being a wonderful friend”. 
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will be the topic for technical discussion. 
The International Union is the non- 
governmental organization in this field 
which has official relations with WHO. 
The Conference of the Union and the tech- 
nical discussions of the WHO Assembly 
have been planned to supplement each 
other. Never before in history have 
national Ministries or Departments of 
Health, voluntary agencies and all pro- 
fessions concerned with health education 
planned for so much joint thinking for a 
single month or a single year. 


Milestones: Paris and Rome 


A firm foundation has been laid for the 
4th Conference of the Union. In 1951 
health education leadership in France, 
which had an active national program and 
‘ which had been in close touch with the 
dynamic and effective WHO program 
j of health education of the public, felt the 
need for an international non-governmen- 
tal organization. Public health autho- 
rities around the world were invited to 
send representatives to a meeting in Paris 
* in May of that year. 
This meeting had strong leadership. 
; It also enjoyed observer participation 
® with both WHO and Unesco. It reco- 
; gnized that informed and interested fami- 
fe lies can do more for their own health than 
f can be done for them, that healthful living 


is promoted by voluntary health agencies 
:# and by professional persons outside of 
* government as well as by government 
. itself, that health education takes place 
in the family, in the school, through com- 
munity organizations and in the contact 
of the citizen with health-medical profes- 
sions. The group felt that every person is 
entitled to all available and usable know- 
ledge for health preservation, and that 
cooperation in strengthening the use 
of education in the universal quest for 
health should contribute to world friend- 


a 


«? 


ship and understanding as well as to health 
itself. The ideas of the proponents of the 
Union were endorsed and it was decided 
to establish an interim commission which 
could extend thinking and broaden parti- 
cipation over a two-year period. 

The second and organizational Confe- 
rence of the Union was held in Paris, 
27-31 May 1953. Through plenary ses- 
sions and study groups it explored possi- 
bilities and mapped a basic program for 
the Union. 

The 3rd Conference in Rome, 27 April 
to 5 May 1956, brought together nearly 
1500 persons from some fifty countries. 
It considered’ the scope, nature and 
underlying principles of a broad world- 
wide program of health education. A 
significant report was produced and pub- 
lished through the remarkable activities 
of our Italian hosts, whose hospitality 
graciousness, constructive planning and 
effectiveness had won our admiration. 


Spotlight on children and youth 


Now in its 4th Conference the Inter- 
national Union turns its attention to a 
more specific topic, namely “ The Health 
Education of Children and Youth”. In ge- 
neral organization and procedure this con- 
ference will resemble the Rome meetings. 

National delegations on their way to the 
WHO Assembly will be urged to attend. 
The various United Nations agencies 
concerned with health will be represented. 
Other international non-governmental or- 
ganizations in the field of health will be 
invited. Group members of the Union 
will send delegations and many indivi- 
dual members of the Union will attend. 
Each group member of the Union will 
urge its own individual members to parti- 
cipate. Indeed the Union extends a wel- 
come to every interested professional 
person in the field of health or education 
to become a member of the Conference. 


A friendly conclave 


Like the Rome Conference the Dussel- 
dorf meetings will be a forum of profes- 
sional persons not a meeting of govern- 
ments. There are no questions of proto- 
col or national status. Instead the Confe- 
rence is a friendly, democratic conclave 
of individuals interested in the promotion 
of the health of all peoples regardless of 
color, culture or religious belief. 

Plenary sessions will be addressed 
by outstanding leaders in the various 
professions contributing to health educa- 
tion and there will be simultaneous trans- 
lations in French, English, Spanish and 
German. These sessions also provide 
for brief reports on health education pro- 
gress in countries not otherwise represent- 
ed on the program. 

A series of study groups of about 20 per- 
sons each will provide wide participation in 
the work of the Conference. Some groups 
will be concerned with the health educa- 
tion for children ages 6 to 12 and others 
for the health education of youth ages 
13 to 18. For both groups separate 
sections will consider health education 
(1) in the family, (2) in school and (3) 
through community agencies. They will 
consider such questions as objectives, 
motivation, methods, responsibilities, inter- 
relationships, cooperation, professional 
preparation and needed studies. 

Advance thinking is being sought among 
members of the Union and among profes- 
sional groups in the different countries. It 
is especially hoped that voluntary health 
agencies in such fields as _ tuberculosis, 
safety, mental health, physical education, 
etc. will prepare statements on desirable 
habits and knowledge for the two age 
levels involved, and an indication of the 
incentives and interests which may be 
used in motivating health behavior. 
All such statements and discussions of 
other topics are to be sent to the Secretary- 


General, each with a 200 word summary, 
by 15 January, 1959, and will be available 
to the members of the Conference. 


Speaking, listening, looking 

Study groups will be working in French, 
in English and in German and consecutive 
translations will be provided when needed. 
Reporters from the respective groups will 
summarize group discussions at plenary 
sessions. Groups will be made up of persons 
from different countries and professions. 

There will be business sessions in which 
accredited representatives will’ transact 
the business of the Union. Health educa- 
tion exhibits and health films will be on 
display. Our hosts are planning special 
hospitality including receptions, theater, 
field visits and sight-seeing. 

A report of the Conference will be publi- 
shed with papers and reports in the 
language in which they are presented and 
with summaries in the other languages 
of the Conference. 

Inquiries may be addressed to national 
member groups or to the Secretary-General, 
Lucien Viborel, 92, rue St-Denis, Paris I, 
France. Registrations should be sent to 
the Headquarters of the German Federal 
Health Education Committee at Bad Go- 
desberg, Plittersdorferstrasse 17. Registra- 
tion fees will be 24 Swiss Francs ($6 U.S., 
£2.— or 2400 French Francs). A reduced 
fee of one-half that amount is provided 
for nurses, social workers, students and 
persons accompanying participants. 


A warm welcome awaits you 

These business details will be desired 
by readers of the Journal but the real 
message of this article is to say that your 
participation in the Conference, to both 
give and receive new ideas, is eagerly 
sought. Cordial German hospitality, new 
international friendships, and a warm 
welcome from the officers of the Union 
await you at Dusseldorf. 
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International reports 


panorama 


WHO, Geneva. — Professor Catherine Vavra served again with 
WHO as a short-term consultant, 18 july-12 September, to assist with 
preparatory work for a joint UNESCO-WHO Expert Committee on 
teacher preparation for health education in school, scheduled for 
1959. Miss Vavra is attached to the Department of Public Health 
and Preventive Medicine University of Washington, Seattle, USA. 


WHO Regional Committees. — The IUHEP was represented by 
its Secretary General, Mr. Lucien Viborel, at the 8th Session of the 
Regional Committee for Europe, held 3-6 September in Monaco; 
and by its Counsellor from the Philippines, Miss Carmen del Rosario, 
at the 9th Session of the Regional Committee for the Western Pacific, 
held 26 September-2 October in Manila. 


Afghanistan. — A health education specialist will shortly be assigned 
by the WHO Regional Office for South East Asia to the Ministry of 
Public Health in Afghanistan. Miss Emma Carr Bevins, has been 
selected for this two-year assignment and will help in planning and 
establishing health education services within the national health pro- 
gramme, at the request of the Afghan Government. For the past 
years, Miss Bevins has been Health Education Executive Secretary 
of the North Carolina Branch of the American Cancer Society, after 
serving as the Editor of a State public health journal, “ Better Health ”. 


Finland. — “ Health education functions of the nurse—nursing for 
health ”: such was the theme developed by the WHO Consultant in 
health education, Dr. John Burton, at the conference on public health 
nursing organized by the WHO Regional Office for Europe at Helsinki, 
6-19 August. 26 countries had sent nursing experts to this international 
meeting which resulted in a series of far-reaching recommendations 
regarding training, team work and the need for public health nurses 
to approach health problems with a broad view—treatment, prevention 
and rehabilitation. 


Italy. — The course on health education principles, methods and 
techniques organized at Perugia 14-21 September for public health 
doctors, nurses and for teachers, also benefited from the presence of 
the WHO Consultant in health education, Dr. Burton. The course, 
which was sponsored by Italy’s Experimental Training Centre in 
Health Education at Perugia, was addressed by Professor Giovanni 
Canaperia, Public Health High Commissioner for Italy and Vice- 
President of the IUHEP. 

Responsible for the organization of this course were Prof. Leppelli, 
Professor of Hygiene, Dr. Lopes, Provincial Medical Officer, and 
Dr. Antonia Modolo, Medical Director of the Centre. 
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Interest in health education was expressed by many delegates at 
the 12th World Health Assembly held in Minneapolis last May. Below 
are extracts of declarations which “served to re-emphasize the importance 
placed on integrating health education activities in the general work 
of WHO”, in the words of Dr. Kaul, Assistant Director-General 


of WHO. 


The effectiveness of public health serv- 
ices depends largely on the reaction of 
the individual; hence the importance of 
health education and the training of 
those who have a responsibility in this 
field. Changes which have taken place 
such as the development of transport 
and industry, increased speed and noise, 
the new danger of radiations, all these 
call for a different type of reaction on 
the part of the individual. Health educa- 
tion is needed everywhere and an effective 
cooperation should develop among coun- 
tries to ensure the best possible training 
in this field. 

Dr. BELEA ( Rumania) 


In speaking of health education, the 
role which can be played by general 
practitioners should not be overlooked. 
Some 80 per cent of the Danish popula- 
tion participates in state health insurance 
and has family doctors. Although most 
general practitioners must of necessity 
give more time to cure than to prevention, 
much attention is given to preventive 
medicine in universities where general 
practitioners receive their training. 

Dr. FRANDSEN ( Denmark ) 


Even the most advanced countries can 
learn from what ts being done in other 
Member States. The USSR is particu- 
larly interested to know more about 
ways in which television is being used 
in various countries in connection with 
health education. 

Prof. GRASCHENKOV (USSR) 


There is a tendency in many countries 
to place too much emphasis on curative 
medicine and not enough on prevention. 
A beginning only has been made on the 
study of the relation of cultural practices 


to health. Without a knowledge of the 
reasons why people behave in a given 
way, no type of health education— 
including that concerned with nutrition 
or maternal and child health—can be 
successful. 

Dr. JANEWAY (United States) 


Health education is considered an 
essential part of all health programmes 
—federal, state, and local—in the United 
States, and all media are utilized. 

Dr. Lee (United States) 


The “ Study guide on teacher prepara- 
tion for health education ” which WHO has 
prepared in cooperation with UNESCO 
should be distributed as widely as possible. 
The Guide attacks the problem of health 
education in the most effective way since 
its ultimate goal is the education of the 
young; children can easily be trained, 
while it is extremely difficult to influence 
adults and especially to change their 
habits. 

Dr. SAUTER (Switzerland ) 


7 My Government not only supports 
the work of WHO in health education 
but would suggest that every project— 
especially those dealing with nutrition 
—should make provision for health 
education. 

Dr. (Tunisia) 


UNWRA, who is responsible for nearly 
a million refugees scattered over one 
hundred thousand square miles in different 
countries, has always been aware of the 
importance of helping the refugees to help 
themselves. Health education workers, 
trained by WHO specialists, are now em- 
ployed in camps teaching refugees the 
elements of healthy living. 
Dr. FLACHE (UNWRA) 
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International reports 


It is a wonder, when you come to think 
of it, that they do survive. From matches 
and open fire-places, to soft pillows, 
unbarred windows and plastic bags which 
they can slip over the head, causing suffo- 
cation, a million dangers threaten the 
life of every baby and toddler. At a later 
stage, water, poison and traffic become at 
least as dangerous as microbes. 

For children from 1 to 19 years of age, 
one in three deaths are caused by accidents 
in most European countries and in the 
United States. Do parents know this? 
Do they know that accidents can be a 
greater threat than tuberculosis, polio- 
myelitis, cancer or any other disease ?- 

A meeting at international level on this 
important problem, was convened at 


The 
dangerous 
world 

of a child 


Spa, Belgium, 16-25 July, by the WHO 
Regional Office for Europe and the Belgian 
Government; it took the form of a seminar 
attended by specialists from 21 European 
countries. Here are some of the findings 
of this seminar. 

To understand child accidents it is 
necessary to understand the nature of 
the child, his lack of experience, his 
natural curiosity, the stages of his physical 
and mental development. In the chain 
of events leading to the accident, the 
family and physical environment also 
play a large part. 

Thus in Spain a number of toddlers lose 
their lives or are seriously injured by falling 
into open braziers, while unguarded 
fireplaces are a similar danger in Great 
Britain. Poisoning is a frequent cause of 
the death of children in the United States, 
Switzerland and Sweden where many 
medicaments and chemicals are found in 
the home. Drowning is frequent in the 
Netherlands, the Scandinavian waterbound 
countries and France. 

Yet youngsters must not be over-pro- 
tected. They should learn to use matches, 
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to swim, to handle knives and to get along 
in traffic. When dont’s and do’s abound, 
children tend to reject the dont’s and it is 
a wiser course to help them live safely 
with their environmental dangers. For 
instance, in many countries it has been 
the practice for older children to act as 
traffic controllers for their younger school 
fellows. This has proved a useful method 
of engendering a proper spirit of independ- 
ence in the children while at the same time 
teaching them the discipline of avoiding 
traffic accidents. 

The study group of the WHO seminar 
which examined child accident prevention 
from the viewpoint of education and publi- 
city first considered how to deal with the 
various groups of the population who have 
intimate contact with the young. They 
divided these groups into parents, educa- 
tors, such as teachers, health visitors, nur- 
ses, doctors, police officers, those directing 
yeuth activities, and the general commu- 
nity. 

It was felt that the approach to these 
groups might follow the pattern of 


(a) stimulating awareness of the increasing 
importance of child accidents in the 
causation of injuries or worse; 


(6) supplying information on the subject in 
general; 

(c) collecting facts on such matters as the 
cause of accidents and the situations 
in which they can occur; 

(d) education of the groups concerned in 
accident prevention; 

(e) evaluation of results gained; and 

(f) exchange of information both natio- 


nally and _ internationally, between 
those operating in the field of accident 
prevention. 


Educating the parents 


Much thought was given to mother- 
child relationship. A mother must learn 
to protect her baby as completely as 
possible and be able to train him to 
protect himself. Indeed she must be 
warned against over-protection as another 
danger to her child. 

Educational contact could be establish- 
ed with mothers during attendance at 
pre-natal clinics, visits to mother and child 
welfare clinics, through the family doctor 
and by means of more generalised publi- 
city through women’s organizations and 
magazines published for women. In other 


Junior members of the German Federal Re- 
public Red Cross learn to become road safety 
“expert *’... on the left page, a poster from 
the same Red Cross Society 
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words both the group and the individual 
approach could be employed as opportu- 
nity presents itself. 

As a delegate to the conference pointed 
out, much can be learnt by a toddler from 
a “controlled accident”. By touching, 
under maternal supervision, a saucepan 
that is only slightly too hot, he will 
barely hurt himself and yet learn a valuable 
and perhaps accident-saving lesson that 
those attractive shiny things on the stove 
spell danger. 

Fathers also have a role to play; they 
could best be reached through the safety 
propaganda which is conducted in many 
industrial plants and through the house 
organs circulated among employees in 
many business organizations. 


The “ don'ts” never helped much... 


os. the educators 


For professional groups, the educational 
process should commence with basic 
instruction — for example during a tea- 
cher’s training. In-service courses, even 


of short duration, would be well worth 
while for all whose work places them 
in a position to influence children, such as 
members of the police force, certain medi- 
cal personnel, specially health visitors. 

Training “ educators of children ” should 
be more than passing on information. 
It should include the methods and the 
supply of educational material and some 
follow-up procedure so that the “educator” 
can continue to use his accident prevention 
knowledge systematically. 


and the community 


Education of the community on a wider- 
scale could be achieved through the media 
of the press, radio, television and cinema. 
Lines of approach should be planned to 
secure the active participation of all 
adults concerned (among methods sug- 
gested were competitions with modest 
prizes, special store displays, magazine 
contests), each individual coming to realize 
the need for giving assistance and the 
importance of the role fe can play in 
passing on knowledge. 


A first aider in each family 


Aside from educating children in acci- 
dent prevention, the Seminar found it 
desirable for all young people to be 
taught first aid at an appropriate age, and 
advocated swimming and live-saving ins- 
truction very early on. As a means of 
minimizing the effects of accident in and 
about the home, it would help if at least 
One grown-up in each family had a know- 
ledge of first aid and home nursing. 


As stated by Alonzo Clark: “ The medical errors of one century 
constitute the popular faith of the next ”. 


A good example is the still 


prevalent superstition that fish is a brain food. Morris Leikind quotes 
the following jingle from his high school days : 

Fish is a brain food that is never said to fail. 

I therefore recommend that you should eat a whale. 

This little poem includes a double superstition, as whales are not fish... 


Bruno GEBHARD 
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Travel notes 


Health 
education 

in the 

United States 


To a keen observer, the United States 
appears as the promised land of health 
education—a constant preoccupation of 
every health and social welfare worker. 
This is indeed a country where health 
education has found its true, natural place 
as the foundation stone of the edifice. 
No planning, no action for the protection 
of public health is undertaken without a 
solid health education basis. 

Money spent on health education is 
considered in the United States to be a 
profitable investment. As a result, health 
education is present everywhere, and every- 
one is aware that if this element is lacking, 
the result may well be partial or even 
complete failure. 

I was particularly struck by the way 
health education is integrated in the pro- 
grammes of health and social services, 
of industry, of voluntary agencies, and 
last but not least in school activities. Its 
place is not restricted to chapters in books, 
nor to limited aspects of planning, but 


National reports 


What are the training activities 
in health education carried out by 
the United States, one of the pioneer 
countries in this field? It is in his 
capacity as Director of France’s 
National Health Education Centre 
that Mr. Viborel, the Secretary 
General of the Union, undertook 
last April-May a study tour in the 
United States under the auspices of 
the WHO Regional Office for 
Europe, for mutual discussions on 
professional training in health edu- 
cation for health workers. 


by Lucien Viborel 


affects the whole life of the community. 

For instance, in elementary schools— 
the cradle of national education—health 
education is not a set subject of the curri- 
culum but seeps into young minds and 
influences the slightest action of the chil- 
dren as part of every teaching. It is 
highlighted both in theory and practice 
in every branch of instruction and thus 
becomes a living reality : at every moment, 
thoughts and actions are guided by the 
respect for life and the cult for healthful 
living. Health and social science pioneers 
such as Winslow, Gunn and Turner have 
long led the way in this direction. They 


-were unable to conceive of an efficient 


programme for the promotion of public 
health which did not include health edu- 
cation as a top priority. 
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All teaching has followed this trend for 

a long time and it is not surprising there- 
fore that the present generation reaps a 
rich harvest through its health workers, 
professors, industrialists and philanthro- 
pists. To assure maximum results, the 
Rockefeller Foundation itself built its vast 
programme “for human welfare” on 
health education. I had the privilege of 
being a member of the Rockefeller Mission 
to France, which as far back as 1917 
brought precious aid to my country’s fight 
against tuberculosis. The focal point of 
the Rockefeller campaign at that time was 
the health education of the population, 
without which the entire project would 
have been doomed to failure. The strik- 
ing results obtained showed the advantage 
of an action which combines preventive 
measures and public cooperation. 

Today, throughout my visit to the 
United States, I have witnessed the same 
deep conviction and the same strength of 
purpose, whether in government health 
services or in voluntary organizations, in 
high schools, colleges or universities. 

I have been enthused over the training 
—the doctrine and the methods—given 
to health educators in public health 
schools. The teaching is based on the 
most up-to-date health and social science 
developments; lively, practical methods 
that are easily assimilated provide a sound 
technique. In these schools, theory is 
closely linked to its practical application. 

The health educators who benefit from 
such training, based on a solid general 


New 


culture and on a wide experience of health, 
teaching and social problems, prove in 
action to be enthusiastic leaders towards 
healthful living and obtain outstanding 
results. 

I was able to see these methods at 
work in the health education courses given 
at Harvard, Minneapolis, Chapel Hill, 
Columbia and elsewhere. 

At these universities, I studied the well 
balanced programmes based on_beha- 
vioural sciences, the rational psycho- 
pedagogical methods which are used, the 
easy, friendly atmosphere created by the 
professors and their attentive kindness 
towards students. These remarkable 
Schools can only produce well equipped 
technicians, of ardent faith, and fully 
capable of fulfilling their magnificent 
mission for health. 


In RECOGNITION... 


On the occasion of his trip to the States, 
Mr. Lucien Viborel brought to the Union 
Vice President for North America, Howard 
Ennes, the Pasteur Silver Medal as an award 
from the Pasteur Institute for his leadership 
in organizing and mobilizing forces for 
health education in the USA. The Secretary 
of ANCHEP accepted the distinction ‘“‘on 
behalf of the great host of his American 
colleagues who have dedicated themselves 
in attitude and deed to the ideals of inter- 
national understanding and a high order 
of professional practice for health educa- 
tion of the public’’. 


A special division for Health Education and Maternal Welfare 


has been created within the Department of Health of New Zealand. 


Zealand 
Creates 
Ministry 
Post 
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Its Director will be Dr. Derek Taylor, D.P.H., who has just returned 
home after a year’s study at Berkeley University, California, where 
he obtained an M.P.H. degree (Health Education). 
of this Division is the result of growing interest and activities in 
the field of health education over the past years. 


The creation 
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National reports 


USSR holds congress 


by 
Ludmilla 
Bogolepova 


Health education in the prevention of communicable diseases, 
methods and means of promoting active public participation in health 
programmes and the training in health education of workers in food 
industries, food stores and restaurants were the main topics of discussion 
at the recent plenary session of the Health Education Council of the 
USSR, held in Moscow, 8-9 July. Over 450 health workers from every 
Soviet Republic—doctors, research workers, Red Cross and syndicate 
representatives, etc.—took part in the meeting and reported on progress 
made in these various fields. 

Professor V. Jdanov, Council President and Correspondent of the 
USSR Academy of Medical Sciences, was able to announce consid- 
erable progress in lowering rates of communicable diseases in all regions. 
An example is the Crimean area where not a single case of malaria, 
brucellosis or three-day fever has been recorded in the first half of 1958, 
compared with 3,940, 105 and 3,710 cases respectively in 1950. Means 
used to limit the spreading of intestinal infections in Estonia, Azerbaidjan 
and the town of Dniepropetrovsk in the Ukraine were specially discussed. 

All reports stressed one point : the importance of active cooperation 
on the part of the public, and especially of Red Cross and Red Crescent 
members, in projects initiated by public health workers. 

Recommendations made at the Session include : 


(a) expanding the campaign against communicable diseases wher- 
ever needed, with special attention to such groups as convales- 
cents, the chronic sick and healthy carriers; 


(b) stimulating the active support of the population for a healthy 
environment in the community and at home; 


(c) improving the training of all workers in food industry and 
catering; 

(d) linking health education with everyday life and promoting its 
integration in public health and social welfare programmes. 


The prevention of contagious diseases among children was the 
subject of special recommendations asking for increased efforts in 
developing child health, the proper use of concentrated baby foods 
and early vaccination of all children against diphtheria and whooping 
cough. 

Local health education centres were invited to cooperate closely 
with the Red Cross in improving the training of health “ activists ” 
and controlling hygiene conditions in food shops and restaurants. 
They were also encouraged to publish larger quantities of popular 
health leaflets, in simple language, for the use of the man in the street. 
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Before the Session closed, Dr. V. Erchov reported on the General 
Assembly of the IUHEP held last March in Paris. (The USSR Health 
Education Council is a member of the Union since December 1957). 

Following the plenary meetings, a two-day “ technical ” conference 
was held, highlighting health education in the fields of cancer, nutrition, 
rheumatic fever and worm infestations in children, etc. Special attention 
was given to a report on health education methods in the prevention 
of cancer and causative factors, including smoking. Faulty health 
behaviour, specially with regard to nutrition, is still frequent in certain 
areas of the USSR—in Northern Caucasus, the Bouriates Republic 
and Mongolia for example, and it was therefore suggested that cancer 
health education should include a series of rules on personal and 
social hygiene as well as on proper nutrition. 

New health education films were shown to the delegates who also 
visited an exhibition specially prepared for the occasion by the Central 
Institute for Health Education. 


Health’ education loses a friend 


Health education recently lost a great friend : Dr. Andrija Stampar, 
Yugoslavia’s public health pioneer, who died on 26 June. 

“ At the beginning of the century, Andrija Stampar was in Vienna ”, 
recalls Prof. Kesi¢, one of his close collaborators for nearly 25 years. 
“ It was the time of the development of the socio-democratic movement 
and he soon adopted advanced ideas on the role of medicine in society. 
In 1920 he took over important positions in Yugoslavia and started 
building a medicine that would secure health for every human being, 
regardless of social or economic background. In 1927, he crowned 
his work by founding the School of Public Health which has now been 
given his name ”. 

Later we travelled in Europe and America for the Internationai 
Office of Hygiene, then went for three years to China, and from 1937 
to 1939 lectured in American Public Health schools, before returning 
to Yugoslavia. During the last period of his life he actively participated 
in the work of WHO—many called him “ the father of WHO ”—and 
became Dean of the Yugoslav Medical Faculty and President of the 
Yugoslav Academy. 

“ Andrija Stampar was no scientist ” says Prof. Kesi¢, “-but he was 
more than that : he was the organizer of scientific work in this country. 
He was no health administrator either. He was more than that: a 
health politician of a high calibre.’ Nor was he a specialist in health 
education : yet in this field also, he showed the way to others: ‘“ The 
education of the people is more important than laws ” wrote Stampar in 
1938 in his book Public Health in Yugoslavia “ and for this reason 
our work is based upon three small laws only. It is most important 
to prepare a correct attitude of society towards questions of public 
health. The question of public health and of the work done for its 
advancement is not a monopoly of the doctors; but everyone, without 
distinction should take part in it. It is only by means of this universal 
cooperation that public health can improve: A doctor should be a 
teacher of the people ”. 
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National reports 


Giving technical advice on health education on one hand, and undertak- 
ing special projects on the other — such are the two aims of the Istanbul 
Health Education Committee which assembles in a common health edu- 
cation effort some 20 government and private agencies. Latest initiative 
of the Committee is the 1958 health week on safety and first aid, launched 


on World Health Day. 


At Istanbul : 


You opened your morning paper— 
it stared at you in headlines. You turned 
on the radio—to hear talks about it. 
Your mail arrived—with its slogans as 
stamp marks. At every cinema there 
were film shows on it. Buses and trams 
carried posters. 

Istanbul had awakened on 7 April to 
its 1958 Health Week, organized by the 
city’s Committee for health education 
of the public, on the theme “ safety 
education ”. 

The week began with an official 
ceremony at Takim Square, held in 
the presence of the members of the 
Health Education Committee, at which 
representatives of all the organizations 
participating in the event, such as Govern- 
ment departments, the Army and Navy, 


Safety exhibitions 
were housed in vast 
tents in different quar- 
ters of the town 


A double task 


Welfare organizations and other public 
and private bodies, laid wreaths at the 
foot of the statue of the Republic. 

An outstanding success was scored 
right away by the four safety exhibitions 
housed in vast army tents in different 
quarters of the city. Here, army and 
navy medical teams gave demonstrations 


by Tevfik Ismail Gokcge 


President of the Istanbul Health Education Committee 


by 


on accident prevention, first aid, life 
saving, blood transfusion, bandaging, 
etc. against a background of display panels 
and stands set up by the Red Crescent 
Nursing School, its Transfusion Centre, 
the State Railways, the Maritime Traffic 
Office, and the Health Organization. * 


Enthusiastic visitors 


Technical and practical information 
on safety and first aid was available to 
visitors, who were allowed to practise 
on the spot such skills as bandaging or 
artificial respiration. At the transfusion 
stand, a number of enthusiastic visitors 
immediately wanted to offer blood! 

Loudspeakers relayed talks on safety 
education to the crowds outside the 
tents and in the evenings, additional 
interest was provided by film showings. 


* The Army, the Anti-tuberculosis League, 
its school of nursing, the Red Crescent, the 
Direction of the State Railways, the Direction 
of Maritime Traffic, the Prefecture and Muni- 
cipality of Istanbul, the Direction of National 
Education, the radio and TV sections of the 
Technical University, Radio Istanbul, the 


press, commercial and insurance firms, are 
among the public and private organizations 
whose financial and moral backing ensured 
the success of the Health Week. 
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Similar “ shorts ” were included in every 
cinema programme throughout Istanbul. 

TV participation, backing a daily 
ten minute radio broadcast and newspaper 
reports, consisted of sketches, demonstra- 
tions and talks from the Technical 
University station. 

Slogans on all letters were the effective 
contribution made by the postal authori- 
ties, while a very successful initiative was 
pioneered by the State Railways who 
organized demonstrations in a convoy 
along a 250 km. track between Istanbul 


and Eskisehir. 
** * 


The Istanbul Committee for health 
education of the public, whose founding 
and aims were described in the January 
1958 issue of this Journal (see page 57), 
has undertaken a number of operations 
on a similar scale since its inauguration © 
two years ago. Its activity can be described 
as being divided into two areas, the one 
advisory, the other executive. 


A technical advisor 


In its advisory capacity it receives a 
number of reports from private and 
official bodies on the health education 
means at their disposal and on their 
plans of action. 


he Leaflets were distri- 

buted throughout the 

city by Red Crescent 
volunteer nurses 


From such a report received from the 
Istanbul Health Department, the Com- 
mittee was able to advise on the integra- 
tion of health education in all public 
activities, on its inclusion in training 
programmes of health personnel and on 
the production of leaflets, pamphlets 
and other propaganda material. 

Another report from the Municipal 
authorities led the Committee to suggest 
that emphasis be laid not on_ health 
regulations alone, necessary yet always 
inadequate, but on the education of the 
public. For such offenses as selling 
unsanitary food, fines or other punishments 
are unproductive without the backing 
of information and advice. Corrective 
measures taken against venereal diseases 
for instance should be replaced by the 
health education not only of those affected 
but of the population as a whole, and 
above all of young people. 

The activities of the Red Crescent 
Society have also been influenced by 
the Health Education Committee. After 
the success of the 1958 Health Week, 
the Red Crescent consulted the Committee 
on formulating a first aid programme, 
not only of value in case of emergency 
but as a means of accident prevention 
and safety education. Preparations for 
setting up such a programme are now 
well under way. 


An executive agent 


In its executive capacity the Istanbul 
Committee has been running Health 
Weeks since 1956 on the lines of the 
one described above, always coinciding 
with World Health Day. The themes 
for earlier weeks were in 1956 “ The 


health education of the public”, and 
in 1957 “Preventive measures against 
road accidents ”. 

Other major projects of the Committee 
include : 


— an anti-fly campaign planned at the 
request of the Istanbul Municipality; 


— a propaganda campaign to attract 
young girls leaving school to a nursing 
career (undertaken at the request 
and with the participation of the 
Ministry of Health); 


— the recruitment of religious leaders 
such as the Miiftii of Istanbul and 


district Imans in spreading health 
knowledge; 
—a “technical survey” of villages 


(which will be the subject of a separate 
article); 

— ananti-diphtheria vaccination campaign 
for babies and pre-school age children; 


— the publication of leaflets, posters 
and pamphlets; 

— participation in national and _inter- 
national meetings, including the Gen- 
eral Assembly of the Ministry of 
Education which convened delegates 
from various Government offices, and 
specialists from all over Turkey, to 
plan a fundamental adult education 
programme. 


Cooperation is the secret 


One theme runs through all the Com- 
mittee’s activities: the promotion of 
closer cooperation between all organiza- 
tions which can contribute to the develop- 
ment of health education. 


Failures are the pillars of success (Welsh proverb) _ 
To open a shop is easy, to keep it open an art (Chinese proverb) 
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books 


Inter-A ican Health Education 


Seminar 


Published by the International Cooperation 

Administration, Public Health Division, 

Washington, 25, D.C. 31 p., English, 

Spanish. 

This is a report of the May 1957 ICA 
sponsored Inter-American Health Education 
Seminar, held in Huampani, Peru, “ to create 
an opportunity for health education workers 
of the Americas to exchange experiences 
in and establish guidelines for: professional 
training in health education; national planning 
of health education services; priorities for 
providing such services, and; health educa- 
tion training for other public health workers. ” 
This was later amplified to include exchange 
of information and resources among countries, 
and health education in the malaria eradica- 
tion campaigns. 

Based on this general objective, six major 
themes were established for discussion by 
participants: their conclusions and_ the 
resolutions adopted by the seminar—covering 
specially the exchange of information and 
resources—constitute the main body of the 
report. 


Crénica del IV Seminario Internacional 
de Educacién Sanitaria 


by Enrique Bravo, Servicios de Proteccion 
Maternal e Infantil, Direccion General 
de Sanidad, Madrid. May 1958, 32 pages. 


Reports on the 1958 Annual International 
Seminar held in London, 22-26 April, by 
the Central Council for Health Education. 


covering 
such topics as planning, methods, selection 
of materials, etc. 


Includes summaries of lectures, 


Good Heaith Today 


By Dr. J. T. Phair, and N. R. Speirs, 
Ginn & Co., Toronto, Canada, 1958. 370 p. 


“Researchers tell us that the average 
teenager is six inches taller, thirty-one pounds 
heavier, and two years advanced in maturation 
over his counterpart of twenty years ago. 
The health education that mother received 
at school has begun to show results.” This 
quote from the Foreword is used to remind 
the teacher for whom this high school text 
is intended, that “health education is a 
success story” but with still a long way to go. 

This is a new kind of book, making use of 
important discoveries teachers have learned 
about teaching health. Didactic presentation 
of health information falls on deaf ears, 
but relate it to a life experience of the student 
and it will lead to interest plus action. Putting 
this theory to work, the authors organize 
the book around real-life problems of young 
people, with the narrative and expository 


portions of the text interrupted at suitable 


intervals for discussion, role-playing and 
consideration of case studies, instead of 
(as usual) reserving student activities until 
the end of the chapter and thus divorcing 
such activities from the context. 


Using adolescent interest in personal 


appearance, a girl (for example) can be led 
into a study of skin care, figure control 
through diet and exercise, good grooming 
As the authors state it: “ The 


and so on. 
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driving interest in her appearance give meaning 
to topics she had written off as purely academic 
and unrelated to real life ”. 

With an unusual amount of photographs 
and drawings it uses catchy heads such as 
“The Athletic Look”; “Affairs of the 
Heart” (a 27 page chapter on “the muscle 
that never stops working ”); “ Turn About ” 
(or football appreciation for girls) and a 
chatty, conversational style to arouse the 
students’ interest. Topics range from adjust- 
ment to school and its social life, to the 
use of tobacco and alcohol, covering most 
of the situations relating to physical and 
mental health confronting the high school 
student. 


Methods and Materials of Health 

Education 

by Robert E. Schneider, Ed. D.; W. W. 

Saunders Company, Philadelphia, London, 

1958, 382 pages, $5.00. 

The author approaches the total school 
health education programme uniquely from 
a public health point of view, regarding the 
school as an official health agency. The 
school health programme reaches its greatest 
potential when it is included in the constella- 
tion af all community health agencies. 

The health education curriculum is inte- 
grated with school health services, healthful 
school living, physical education, and the 
education and care of the handicapped. 
Included are guideposts to curriculum planning 
and construction, and definition of roles 
played by the faculty and specialists. 

The book contains an abundance of 
resources for the teacher in the methods 
and materials of health education. Described 
are books and other printed materials, 
audio-visual aids and materials, and special 
pupil activities. Teaching objectives for 
the various grade levels are suggested. Of 
special value is a section on the techniques 
of evaluation of health education, including 
a variety of classroom-developed materials 
as well as standardized tests. 

The book is well organized to provide 
current philosophy, goals and methods for 
teachers and teachers-in-training. 

Marvin H. Burton 


Readings in Medical Care 


Edited by the Committee on Medical 
Care Teaching, Association of Teachers 
of Preventive Medicine. University of 
North Carolina Press, Chapel Hill, North 
Carolina, USA. 1958, 708 pages, $6.50. 


This volume has been assembled to meet 
a general need for teaching material on the 
organization of medical care. In its 13 
chapters and more than 100 papers and 
excerpts, it encompasses a broad range of 
material, including basic studies. Particular 
attention has been given to comprehensiveness, 
balance, and value to the reader—especially 
medical students and physicians. 

Adequacy of medical care and costs are 
examined in terms of changing patterns 
and current expenditures. Education and 
qualification of physicians, manpower and 
distribution, income and methods of payment, 
general practice and specialization, together 
with the role of allied professions, are consid- 
ered under the heading of the medical care 
team. Much useful material is also brought 
together concerning hospitals, coordination 
of health and medical services, the care of 
long-term illness and medical care insurance. 


A concluding chapter on principles and 
proposals includes reference to health educa- 
tion from three medical groups : 


American Medical Association (1949) : 
“Health education programs administered 
through suitable state and local health and 
medical agencies inform the people of the 
available facilities and of their own respon- 
sibilities in health care. ” 


New York Academy of Medicine (1947) : 
“ There must also be education of the public... 
Success in the extension of the best medical 
services will demand physicians with more 
than ordinary interest in both preventive 
and curative measures, as well as an extensive 
and long-continued educational program 
for the community to be served. ” 


American Dental Association (1954): 
“Dental health education should be carried 
on through appropriate state and community 
agencies to provide authentic information 
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on health practices, to motivate people to 
assume personal responsibility for health 
and to inform them of the facilities available 
for dental health care. ” 

Howard Ennes 


Cultural Anthropology and Public Health 


by Stephen Polgar, June, 1957. Mimeo- 
graphed, 10 pages. Available from Harvard 
School of Public Health, 55 Shattuck 
Street, Boston 15, Massachusetts, USA. 
A “preliminary bibliography” which 
includes 129 titles of essays and studies from 
93 authors of various nationalities. Some 
titles taken at random include : “ The Effective 
Use of Anthropology in Public Health 
Programmes ”, “The Cultural Context of 
Health Education”, “Water Boiling in a 
Peruvian Town”, “Soap and Education ”. 


Chronic Schizophrenia 


by Thomas Freeman, John L. Cameron 

and Andrew McGhie; Tavistock Publica- 

tions Ltd., 2 Beaumont Street, LondonW.1, 

1948, 145 pages, 21 s. 

This book reports on a practical and 
objective study of chronic, hospitalized 
schizophrenic patients. It includes clinical 
observations based on the Kraepelinian 
nosology, their interpretation according to 
the psycho-analytic concept of mental disease 
as described by Freud, Bleuler and Adolf 
Mayer, and finally, the description of a 
psychological method of treatment and 
rehabilitation which emphasizes the thera- 
peutic experiments of Federn, Sechehaye and 


* Rosenfeld. 


This research project was undertaken by a 
team comprising a psychiatrist, a psycho- 
analyst, a psychologist and a mental nurse. 
Two groups of patients—6 men and 6 women 
—were observed; they had teen hospitalized 
for several years and were at very different 
stages of illness: some were completely 
withdrawn and had not spoken for several 
years while others were capable of organized, 
rational and coherent thinking. 

The great value of this monograph, as 
stressed by Anna Freud in her preface, 
lies in the fact that the research work was 
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theories on 


done most carefully and with great objectivity. 
Clinical descriptions are used throughout 
the book to support theoretical considerations, 
often very convincingly. 

In addition, this book is very. stimulating. 
Its message of optimism opens new perspectives 
towards progress in the treatment of mental 
illness. The authors’ observations confirm 
the dynamic-energic aspects 
of psychical activity and those concerning 
the fact that the energic potential, which can 
be mobilized under certain circumstances, 
is present even in the most rigid symptoms. 

The section on the method of approach 
is worth noting: it can well be considered 
as a model for similar research projects. 

F. Alvim 


News Bulletin 


Quarterly official organ of the International 
Diabetes Federation, 152 Harley Street, 
London W.1. Annual subscription: 10 
shillings. 

The International Diabetes Federation of 
the Diabetic Associations of various countries 
throughout the world “ is, as it were, a WHO 
in miniature. While there is no comparison 
as to the scope and multitude of the tasks 
which confront the IDF on the one hand 
and WHO on the other, both organizations 
have this in common that they are born of 
the same neighbourly spirit which imbues 
men with the desire to help and assist each 
other, and that they realize the fact that the 
greatest measure of succees can be attained 
by them only by the fullest extent of inter- 
national cooperation.” Health education 
plays an important part in helping diabetics 
to enjoy a full and active life, and particularly 
the children who are so frequently affected. 
Many Associations organize holiday camps 
where young people find out that diabetes 
is not a barrier to normal living. “ Four 
years ago, David came to camp for the first 
time. He was a weak lad, with over-protective 
parents, and for the first few days at camp 
he was miserable. But after he had seen 
what other diabetic children could do, he 
began to gain confidence, and now he is a 
regular attender and a good example to 
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others... He has learnt to give his own 
injections, how to estimate food values, and 
how to vary his diet. ” 

The British Diabetic Association started 
organizing Easter trips abroad three years 
ago. The children (or their parents!) pay 
for the week’s holiday themselves, but the 
Association provides medical staff and leaders 
to accompany the party. Two years running 


they went to Switzerland, and last year to 
Austria. This year, the Association chartered 
a plane and flew a party of 42 diabetic children 
to Majorca, in Spain. 

The News Bulletin gives a useful summary 
of the activities of National Associations 
and technical reports of recent work by 
leading experts in the field of diabetes. 

Anne Burgess 
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films & visual aids WZSy 


FILMS 


The following films can be obtained from 
the Ministére de la Santé, Division de la Pré- 
vention, Rabat, Maroc. Copies are available 
on loan or for sale (approx. 600 French francs 
per minute ). 


Prenatal care 
12 min., 16 and 35 mm., silent, black and 
white. 
Teaches precautions that women living in 
isolated areas should take before delivery. 


Weaning 

24 min., 16 and 35 mm., silent, black and 

white. 

Film taken in the home of a Moroccan 
family. Foods needed by Baby and foods 
usually eaten by the family. 


Puericulture 

18 min., 16 and 35 mm., Arabic and Berber, 

black and white. 

A baby dies. When the next child is 
expected, the public health nurse is called in. 
Teaches baby care, weaning and toddler care. 


Manganism 

21 min., 16 and 35 mm, French, black and 

white. 

Shows the various modes of contamination, 
the effect of the disease on the nervous 
system and on white blood corpuscules. 
Its prevention within industry. 


Trachoma 
11 min., 16 and 35 mm., French and Arabic, 
black and white; Centre cinématographique 
tunisien, Tunis. 


Trachoma is a social scourge which can 
be prevented. 


The Mother 
12 min., 16 & 35 mm., Arabic, black and 
white; Centre cinématographique tunisien, 
Tunis. 
Sharply contrasts traditional methods of 
labour and the modern approach with the 
midwife assisting the mother. 


The Fly 

25 min., 16 mm., Arabic, colour; Ministry 

of Health, Saudi Arabia. 

Dramatic presentation of fly danger: 
cholera, etc. How to destroy flies. The 
need for each person, each family, each 
community to promote cleanliness. 


FILM STRIPS 


The Little Scrub Woman 


Coloured cartoon film strip produced by 
the Nationaal Bureau Bevordering Hygie- 
nische Gewoonten, Scheveningseweg 62, 

The Hague. 22 pictures. Price : 4.50 Dutch 

guilders. 

Strip introduces an impish little boy, 
who likes to be dirty, to a fairy scrub woman, 
who takes him in his dreams for a walk 
over his sleeping body. Wandering through 
the forest of his hair follicles, watching tiny 
bacteria-men attacking tooth enamel, they 
observe how dirt in its many forms harms 
the human body. One delightful frame 
shows the little boy sitting on the end of a 
giant finger, interestedly watching his fairy 
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scrub woman cleaning a finger nail with 
her brush and bucket. When he wakes up, 
he jumps out of bed to wash his hair, his 
teeth and his body, intent upon a cleaner 
and happier life. Cartoons charmingly done, 
though of interest to all groups, have excep- 
tional attention-holding appeal for the young 
child. 


The following film strips can be obtained 
from the Ministére de la Santé, Division de 
la Prévention, Rabat, Maroc. 


Health Advice for Expectant Mothers 
28 slides, colour, roneoed commentary 
in French; 3,000 French francs. 

Recommended 

Personal hygiene, proper rest and 


Why medical check-ups. 
foods. 
clothing. 


The Family Medicine Chest 


36 slides, colour, roneoed commentary 

in Arabic and French; 4,000 French francs. 

Basic medicines needed at home. Their 
usage. How to recognize, through labels of 
different colours, toxic medicines from those 
non-toxic. Other safety measures. 


The following film strips can be obtained 
from the Voorlichtingsbureau Voor de Voeding, 
Koninginnegracht 42, The Hague. 


Food for Health 
24 pictures, colour; 25 Dutch guilders. 
Discusses five groups of foodstuffs which 
should be included in everyday menus to 
maintain good health. 


Nutrition of the Expectant Mother 


33 fireproof slides, 
6.50 Dutch guilders. 


Draws attention to special nutrition require- 
ments of expectant mothers and _ stresses 
foodstuffs which help the mother give birth 
to a healthy baby. 


black and white; 


Judicious Shopping 
30 pictures, colour; 25 Dutch. guilders. 


How to purchase as economically as possible 
foodstuffs necessary for a healthy diet. 
Daily quantities are indicated. 
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Our Dairy Products 


20 pictures, black and white; 25 Dutch 

guilders. 

Shows the manufacture of dairy products 
and their importance in daily menus. Various 
dishes prepared with dairy products are 
shown. 


FLANNELGRAPH 


Home Safety 


Coloured flannelgraph, produced by the 
Central Council for Health Education, 
Tavistock House North, Tavistock Square, 
London W.C.1; 37/6d, plus shipping costs. 


Those who wish to promote adult or child 
participation in home safety discussions will 
welcome this new flannelgraph as a teaching 
aid. The basic background shows the room 
of a house which becomes familiar as kitchen, 
living room, stairway, bedroom or bathroom 
as the various furniture cutouts are added, 
The cast of characters—Father, Mother, 
Granny, Toddler and Baby—can be taken 
from room to room and introduced to the 
possible dangers that can exist through care- 
lessness: a kettle of boiling water, a rum- 
pled rug, a medicine bottle... 


There are over 50 brightly coloured cutouts 
of flannelette which can be given to the 
children to build rooms, to establish a danger, 
and/or correct one. Children should be able 
to relate this to their own home, and to items 
and situations familiar to them, e.g. leaving 
toys on stairs, etc. 

Lecturers will find the flannelgraph just as 
useful with adult audiences, building room 
by room with time for discussion between. 
Final picture shows room with all necessary 
safety precautions taken. 


Easy to use, with soft flannelette cutouts 
adhering immediately to basic 34°’ x24” 
(88 <x 62 cm) background. Can be put up 
on any wall, with no extra backcloth required. 
Includes 13 different roneoed_ illustrations 
showing possible room combinations, plus 
descriptive text and teaching points to be 
used by lecturer. 
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The Volkswagen Ambulance - | 
just what the Doctor ordered | 


An indispensable team mate for hospitals, fire services, 
first aid posts and industrial concerns. 

Inherent in the VW Ambulance are all the constructional 
and economic virtues of the famous Volkswagen. Its | 
interior equipment fully conforms with the standards 

set by modern medical experts for the transportation 

of sick or badly injured people. 

The air-cooled VW engine — proved a million times 
over — guarantees constant and immediate readiness 
for action under all weather conditions. 
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Les Editions Internationales Genéve-Rome 
The following publications of the 
International Social Security Association 


now available: 
“ Reciprocity in Social Security ” 


This volume is of particular interest, as the question of reciprocity in the 
social security field, has become a matter of increasing concern to insured persons, 
social security institutions and governments in recent years. 

Published in English, French and German. 

Price $2.50, or Swiss Francs 10.65 per volume. 


“ Recent Develop-nents in the Field of Social Security 1953-1955 ” 


This highly interesting study gives a very complete picture not only of the 
actual social security provisions adopted, but also of the trends of future develop- 
ment of social security throughout the world. The first part describes social 
security measures adopted by the countries of Europe, Africa, Asia and Oceania, 
while the second part is devoted to the countries of America. 

Published in English, French and German. 

Price $6.—, Swiss Francs 25.50 per volume (containing both parts). 


“ Actuarial and Statistical Problems of Social Security ” 


This important publication of approximately 1.600 pages (to be published 
in three volumes), covers the work of the First International Conference of Social 
Security Actuaries and Statisticians, which was organised by the 1.S.S.A. and 
held in Brussels during November 1956. 
1st volume — (approximately 500 pages): ‘‘Actuarial problems of sickness and 
maternity insurance, with special reference to medical care”’. 
2nd volume — (approximately 400 pages) ‘‘ Statistical sampling methods applied 
to social security techniques ” 

3rd volume — (approximately 700 pages) ‘‘ General orientation of social security 
actuarial and statistical work, in order to draw up common directives and to 
allow for a comparison of social security data with demographic, economic 
and social statistics 

This scientific work contains the authoritative opinions of some sixty leading 
actuaries from all continents. 

The general reports are published in four languages (English, French, German 
and Spanish). The papers are in the original language, as written by their authors 
and are followed by summaries in English, French, German and Spanish. 


The price of the three volumes together: $33.—, or Swiss Francs 141.—. 


Orders should be addressed to: 


Editions Internationales Genéve-Rome 


21, Coulouvreniére, GENEVA (Switzerland) 21, Via Giovanni da Procida, Rome (Italy) 


Per year: $3.00 - £1 - Sw. Frs 12.— or the equivalent in other national currencies. Pema 
should be addressed to The Editor, 3, rue Viollier, Geneva, Switzerland. 


from the Journal providing due acknowledgement is made. 


| 
} 
| 


At the Geneva Observatory 


PATEK PHILIPPE 
holds 


; ALL PRECISION RECORDS 


FOR WRIST WATCHES 


PATEK PHILIPPE 


MAItTRES HORLOGERS 
GENEVE 


Printed in Switzerland 


= 
| 
: 
i 
: 
| 
j 
; 
1 | 
| 
a 


